ELKHART TOOL & DIE, INC.

P.O. BOX 1428

Elkhart, Indiana 46515-1428
Phone (574) 295-8500

Fax (574) 294-5138
www.elkharttool.com

May 23, 2011

PA RECORDS CENTER REGION 5

Lyt et

77 West Jackson Boulevard
Chicago, IL 60604-3590

Re: Response to Questions Pursuant to Section 104(e) of CERCLA for Lusher Street
Groundwater Contamination Site, Elkhart, Indiana

Dear Sir or Madam:

In response to your package, particularly your “enclosure 4”, the following answers
are submitted for your review. All of the following answers are provided by Brent
Brown, owner of Elkhart Tool & Die, Inc. (ETD).

1. The land in question was purchased in 1969 by John and Nadine Brown for the
new Elkhart Tool & Die, Inc. facility. The building was constructed November
1969 by Swanson Construction.

After John and Nadine Brown died, the land and facilities that sit upon it were
deeded to their son, Brent Brown, in 1997.

Additional Background Information:

ETD produces manually operated entry steps for campers, travel trailers, and
cargo trailers as well as continuous hinges used for cabinets, doors, ramps, and
flaps relating mostly to the RV industry.

We painted steps with a pre-mixed enamel black paint that we purchased from
Niles Chemical and Paint from 1970 to 1982. Their paint didn’t require pre-
cleaning of the parts to be painted. In 1982, we switched to El Paco, Inc. for our
paint supply needs. The paint they provided had to be thinned prior to use and the
parts being painted had to be cleaned prior to paint application. We purchased
Toluene for the purpose of thinning and cleaning from Paint & Solvents, Inc. in
1982. This practice continued until 1994 when ETD converted to a water-based
paint system. Starting in 1994, ETD purchased phosphoric acid from
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Jereami, Inc. for the purpose of cleaning the parts prior to painting. The water-
based paint was purchased from El Paco, Inc. In 1997, ETD ceased its own paint
operations and outsourced the work to Norco Industries. After ceasing painting
operations, the painting tanks were cleaned and sold as scrap metal to Sturgis Iron
and Metal. All remaining waste materials and chemicals were sent to Pollution
Control Industries for disposal. The only chemicals on the property at this time
are:

e 40 gallons of Naphtha Solvent
e 5 gallons of hydraulic oil
e 5 gallons of cutting oil

2A. Toluene, Petroleum Naphtha, Black Enamel Paint

2B. The Toluene was supplied by two different vendors:
1. Paint & Solvents, Inc. of Elkhart, Indiana (out of business)
2. El Paco, Inc. of Elkhart, Indiana (out of business)

The Petroleum Naphtha was supplied by:
1. Rackham Service Corp of LaPorte, Indiana

The Black Enamel Paint was supplied by two different vendors:
1. Niles Chemical Paint of Niles, Michigan (out of business)
2. El Paco, Inc. of Elkhart, Indiana (out of business)

2C. The Toluene, Petroleum Naphtha, and Enamel Paint were stored in & steel drums
within the building and additionally in above ground storage tanks inside of the
building. After the Toluene and Naphtha were used and dirty, it was put into
approved drums to be disposed of at authorized waste sites. (See enclosed copies)

2D. Quantity of Naphtha solvent purchased is not known as records for purchased
items are only kept for 7 years. The disposal quantity, by year, for the Naphtha is as
follows and is also recorded on the enclosed copies:

1997 — 55 gallons
1999 — 55 gallons
2000 — 100 gallons
2006 — 55 gallons
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Quantity of Toluene purchased from 1982 to 1995 is not known, as we only keep
purchasing records for 7 years. The disposal of the Toluene is documented (See
enclosed copies) and is also listed below:

1982 — 220 gallons
1983 — 220 gallons
1984 — 660 gallons
1985 — 880 gallons
1986 — 660 gallons
1987 — 660 gallons
1988 — 440 gallons
1989 — 550 gallons
1990 — 715 gallons
1991 — 770 gallons
1992 — 715 gallons
1993 — 690 gallons
1994 — 200 gallons
1995 — 400 gallons
1996 — 110 gallons

2E. The following people were in a supervisory role during the time period in
question. Their, last known address, phone number, and position are listed below:

Arthur Smoot
23357 Delany Ln
Elkhart, IN 46514
(574) 264-9111

He has been the plant manager from 1990 to present. He is in charge of
production and some purchasing.

Brent Brown

4 St. Joseph Manor
Elkhart, IN 46516
(574) 293-4223

He is the owner and president of ETD. Prior to 1987 he was in sales. He has
handled the majority of all purchasing since 1987.
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Arthur Doty
28894 Frank Ct
Elkhart, IN 46517
(574) 293-0883

He was the shipping and receiving clerk from 1971 until 2004 when he retired.
He was responsible for all incoming and outgoing materials, including the

chemical waste.

Everette Lyera
No Address

He died in 1994. Prior to that, 1971-1990, he was the plant manager and was in
charge of all production before he retired.

John Brown
No Address

He was the president of ETD from 1969-1987. He did most of the purchasing
prior to 1987, when he retired.

3. No solid waste was ever created that needed disposal. All waste materials were in
liquid form.

4. No leaks ever occurred so there is nothing to report.

5. See enclosed copies.

6. Robert Sanders is a current employee. He has worked here 1994-present and he
worked on the paint line prior to ETD ceasing its operation in 1997. He can be
contacted through our office if needed.

7. None
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As it relates to this entire document and its enclosures, I certify under penalty of
law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted.

ﬁé/ 7y 523y

Brent Brown Date
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MAIL DEED TO:

MAIL TAX BILLS TO:

TAX KEY NO:

WARRANTY DEED

THIS INDENTURE WITNESSETH, that JOHN F. BROWN, the Grantor, for one dollar ($1.00) and other valuable
consideration CONVEYS AND WARRANTS TO BRENT BROWN, the Grantee, of Elkhart County, State of Indiana, the
following described real estate situated in Elkhart County, State of Indiana.

A part of the SE 1/4 of the NE 1/4 of Section 18, Township 37N, Range 5E, in Concord Township,
Elkhart County, State of Indiana, more particularly described as follows:

Commencing at the NE corner of said 1/4 1/4 section; thence westwardly along the north-line of said
1/4 1/4 section 1093.47' to the place of beginning of this description; thence continuing westwardly
along the north line of said 1/4 1/4 section 206.64' to the east line of Fifteenth Street; thence
southwardly along the east line of said street 358.5' to a point that is 966' north of the south line of
said 1/4 section; thence eastwardly parallel with the south line of said 1/4 section approximately
211.47' to a point that is 1093.47' west of the east line of said 1/4 section; thence northwardly
parallel with the east line of said 1/4 section approximately 358.5 to the place of beginning,
containing 1.72 acres more or less.

Together with easement rights created by easement recorded in deed record 248, page 481 of the
records in the Office of the Elkhart County Recorders, and Subject to the easement thereby created
over the north 30' of the above described real estate.

ALSO. A part of the SE 1/4 of the NE 1/4 of Section 18, Township 37N, Range SE, in Concord
Township, Elkhart County, State of Indiana, mnore particularly described as follows:

Comimencing at the NE corner of said 1/4 1/4 section; thence westwardly along the north line of said
1/4 1/4 section 850.485' to the place of beginning of this description; thence continuing westwardly

iJ along the north line of said 1/4 1/4 section 242.985'; thence southwardly parallel with the east line

kY of said 1/4 section 358.5’ to a point that is 966' north of the south line of said 1/4 section; thence

y N3 eastwardly parallel with the south line of said 1/4 section approximately 242.895' to a point that is

y “:‘\ 850.485" west of the east line of said 1/4 section; thence northwardly parallel with the east line of

‘ - said 1/4 section approximately 358.5' to the place of beginning, containing 2.00 acres more or less.

\ Together with easement rights created by easement recorded in deed record 248, page 481 of the

\3 33 records in the Office of the Elkhart County Recorders, and Subject to the easement thereby created

~ Y over the north 30' of the above described real estate.
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]

Fhen TU3 p 2T
Stngture Signature
J O/%/ Freown/
Printed Name Printed Name

County of Elkhart )
) SS:
State of Indiana )

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared \I o ') i / S
and acknowledﬂed tlze executton of the foregomg Warranty Deed on the date of its execution as set forth above.

//7u// /(/ ‘d//f/:unwv , Notary Public
Slgnature 7 o~ o . _
Y A DY Y [SEAL]

Printed Nai;m
- -/,
A Resident of Elkhar;f County, Indiana

My Commission Expires Sy S

This instrument prepared by Samuel S. Thompson with the law firm of Barnes & Thornburg, 121 W. Franklin- Street Suite 200
Elkhart, Indiana 46516, (219) 293-0681.

ELDS01 SST 64299
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DATE

This indenture witnesseth that ELKHART TOOL & DIE, INC., an Indiana corpora-

‘tion,
of Elkhart County in the State of Indiana,
Conveys and warrants to JOHN F., BROWN, of 1601 Greenbrier Drive, in the
}ﬁ& City of Elkhart,
f |
A k\ . »
‘ Kg NG of Elkhart County in the State of Indiana,
\17) ? for and in consideration of One ($1.00) Dollar, =——==emece e e e e
' i the receipt whereof is hereby acknowledged, the following Real Estate in Elkhart County

X)

Mn

the State of Indiana, to wit:

A part of the Southeast Quarter (SE%) of the Northeast Quarter
(NE%) of Section Eighteen (18), Township Thirty-seven (37) North,

Range Five (5) East, in Concord Township, Elkhart County, Indiana,
more particularly described as follows:

. Commencing at the northeast corner of said quarter quarter section:
f thence westwardly along the north line of said quarter quarter sec-

tion, one thousand ninety-three and forty-seven hundredths (1,093.47)
feet to the place of beginning of this description; thence continu-

ing westwardly along the north line of said gquarter quarter section

two hundred six and 51xty—four hundredths (206.64) feet to the East
line of Fifteenth Street; thence southwardly along the east line of
Fifteenth Street projected southwardly approximately three hundred
fifty-eight and five tenths (358.5) feet to a point that is nine
hundred sixty-six (966) feet north of the south line of said quarter
section; thence eastwardly parallel with the south line of said
guarter section approximately two hundred eleven and forty?seven
(211.47) feet to a point that is one thousand ninety-three and forty-
seven hundredths (1,093.47) feet west of the east line of said
quarter section; thence northwardly parallel with the east line of
said quarter section approximately three hundred fifty-eight and
five tenths (358.5) feet to the place of beginning, containing one
and seventy-two hundredths (1.72) acres of land, more or less.

Together with easement rights created by easement recorded in Deed
Record 248, page 481 of the records in the Office of the Recorder
of Elkhart County, Indiana, and SUBJECT to. the easement thereby

created over the north thirty (30) feet of the above described real
estate.

ALSO a part of the Southeast Quarter (SE%) of the Northeast Quarter
(NEY%) of Section Eighteen (18), Township Thirty-seven (37) North,
Range Five (5). East, in Concord Township, Elkhart County, Indiana,
more particularly described as follows:

Commencing at the northeast
thence westwardly along the
section eight hundred fifty

corner of said quarter quarter section;
north line of said quarter quarter o
and four hundred- eighty-five thousandths:
(850.485) feet to the place of beginning of this description; thence
continuing westwardly along the north line of said'quarter quarter
section two. hundred forty-two and nine hundred eighty-five thou-
sandths;(242;985) feet; thence southwardly parallel with the east

COPYRIGHT MAY 1953, 6T. JOSEPH COUNTY INDIANA BAR ASSOCIATION
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line of said quarter section, three hundred fifty-eight and five
tenths (358.5) feet to a point that is nine hundred sixty-six (966)
feet north of the south line of said quarter section; thence east-
wardly parallel with the south line of said quarter section two
hundred forty-two and nine hundred eighty-five thousandths (242.985)
feet to a point that is eight hundred fifty and four hundred eighty-
five thousandths (850.485) feet west of the east line of said quarter
section; thence northwardly parallel with the east line of said.
quarter section approximately three hundred fifty-eight and five
tenths (358.5) feet to the place of beginning.

Subject to an easement for a roadway over the north thirty (30) feet

of the above described real estate, more particularly described in
Deed Record 248; page 481, of the records of Elkhart County, Indiana.

This deed is executed by the undersigned officers of the Grantor corpora-
tion pursuant to resolution of its Board of Directors authorizing and
directing the undersigned officers to execute the same.

The Grantor certifies that there is no Indiana Gross Income Tax due or
payable at this time in respect to the transfer made by this conveyance.




Dated this 6th Day of __March  1969:

Seal

Seal

Seal

Seal

Seal

Seal

State of Indiana, County of Elkhart,SS:
Before me the underszgned a Notary Public in ‘and for said County’
am{ S?ﬂte this Glhday of March
‘JohnzF. Brown and Nadine E. Brown,
of"Elkhart gol & Dle
ﬂﬁ%rwan :on’ beha

xecutzon of the foregoing dee

19 69personally appeared:

In witness

/l/ 19 (s /

I: e /,f4 Ll

. Notary Public
Trecke 1o

Rlchafé*M.

State of
Before me, the undersigned, a Notary Public in and for said County
and State, this day of 19 personally appeared:

And acknowledged the execution of the foregoing deed. In witness

T b 2

V0L

293 »541

ELKHART TOOL & DIE, INC,

Bl{) (f/'v 3 ) D Ao R

/w~ ohn F. Brown, President
AfTEST.
i, &

Nadine E. Brown,
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Secretary
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the President and Secretary respectively,

Inc., an Indiana corporation, and as such officers,
said cor Poratlon
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AR R OB DI L0 D5 MBI BT 203 SR YR R
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State of
Before me, the undersigned, a Notary Public in and for said County

and State, this day of 19 personally appeared:

And acknowledged the execution of the foregoing deed. In witness
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E STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFI_CATE OF EXISTENCE

To Whom These Presents Come, Greetings:

éI, TQDD R-OKITA, _S_ecretary of State of Indiana, do hereby certify'that 1 am, by virtue of the laws of the State of Indiana,
."ths custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

'ELKHART TOOL AND DIE INC

o duly filed' the rcqulsxte documents to commence busmess activities under the laws of State of Indiana on January 28, 1941,
© and was in- exxstence or authonzed to transact busmess in the State of Indiana on March 17, 2005.

I furthet cemfy this For-Proﬁt Domcsuc Corporatwn has not ﬁled its.most recent report required by Indiana law with the _
' 'Sccretary of State and that no notice of withdrawal, dxssolutlon or expiration has been filed or taken place.

- In Witness Whereof, I have hereunto set my hand
| and affixed ;he seal of the State of Indiana, at the
" city of Indianapolis, this Seventeenth Day of March, 2005 .

" TODD ROKITA, Secretary of State

194047-065 / 2005031762163



Emergency Conﬂmphone Number

UNIFORM HRDUS 1. Generator's US EPA ID No. Doéf:ar;\lggtstN .. 2 Page1 | information in the shaded areas is
. WASTE MANIFEST NDO OS5 2 1 9 4 A B . ofof 1 not required by Federal law.
3. Generator's Name and Mailing Address | A, State Manifest [ f |
ELKH!

ART TOOL & DIE
2400 80OUTH 15TH STREET

o BREARTMAGT . (574) 295-8500

5. Transporter 1 Company Name 6. US EPA ID Number
murxoummmpum [I. NDo.0.0.6 46943

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address * : 10. US EPA ID Number
POLLUTION CONTROL INDUSTRIES

4343 KENNEDY AVENUE
EAST CHICAGO,IN 46312 [I.N.D.0.O.O.6 4.6 8 43 |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 3. ,
otal

HM No. Type Quantity

a. WASTE FLAMMARLE LIQUIDS, N.OS.,
X| MINERAL SPIRITS, "
3, UN1993 PG I : - - . o1 L

JO~H>IMZMO

b. NON HAZARDOUS, NON R.CR.A REGULATED,

v

<.

IM—=HTOTNZP>T-

15. Special Handling Instctions

e 2 J

oy XS iz Teik S e

*PLACARDS PROVIDED BY CARRIER/SHIPPER. YESNO DRIVERH HIGNATURE * 42007
A) o
B) . Y 24 HOUR EMERGENCY RESPONSE:800-388-7242

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. |

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

Prirted/Typed Name Signature /‘ a f Month Day Year
hitne T Gen?— P50 L
v =

17 ransporter 1 Acknowledgement of Receipt’of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

rinted/Typed Name ) ) Si% Month Day Year
lc/,[pﬁ}ﬂ[) ﬁﬁw,,c, r / |f§/l}-l IO'G |
Pl

Printed/Typed Name Signature 4~ Month Day Year |&

I I

<= =r=0>m

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name\ Signature
A ) (N \ \ ‘
v ey N — |

ORIGINAL - RETURN TO GENERATOR




SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

S’EGEZVT VNI

P.O. Box 7035
Indianapolis, N 46207-7035 ,\-/,
7 et
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved: OMB No. 2050-0039. Expires 9-30-99
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. WASTEMANIFEST [JIND0852156 54 B3 W% | o 1 [mdiedty e iog buttoms 0.5
3. Generator's Name and Mailing Address A. State Manifest Document Number
ELKHART TOOL & DIE INA142 939
2400 SOUTH ISTH STREET, ELKHART, IN 46517 Senerators 1D 7
4. Generator's Telephone Number (219 )  295-8500 ' 5
5. Transporter 1 Company Name 6. U.S. EPA ID Number
POLLUTION CONTROL INDUSTRIES INC,. I HNDLPDDEALAES4A
7. Transporter 2 Company Name 8. U.S. EPA ID Number
9. Designated Facility Name and Site Address 10. U.S, EPA ID Number
POLLUTION CONTROL INDUSTRIES INC.
4343 KENNEDY AVENUE
EAST CHICAGO, IN 46312 INDSDBDE 4L S4 T
' . . o 12. Containers 13.
11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total
No. Type Quantity
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)
]
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§'3 15. Specual Handling Instructions and Additional Information
o 24 hour emergency phone #: L /PC')d ~ ? .Trailer #: )} / ; &
— D pra * L
N Land Ban Letter Attached [ ﬂ yz Seal #: / / /
[N
]
g 8 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described-above by proper shipping
= name and are classified, racked marked and labeled, and are in all respects in proper condition for transport by highway according to applicable
S < international and national government regulations.
ucj ‘; If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
- determined to be economically practicable and that | have selected the practicable method of treatment, storage or disposal currently available to me
o 8 which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
8 o i -effort to minimize my waste generation and select the best waste management method that is available to me an that | can afford.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
k« OFFICE OF SOLID At;lD HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035 -
Indianapolis, IN 46207-7035 -
*"."'h et
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved: OMB No. 2050-0039. Expires 9-30-99
1. Generator's U.S. EPA ID Number Manifest 2. Page 1 | Inf tion in the shaded i t
t| UNIFORM HAZARDOUS e v |RoSumet . (%79 een et et
WASTE MANIFEST Tol oD e@o@BeBeZ el ohelioGedd of H, | and K are required by State Law.
3. Generator's Name and Mailing Address A. State Manifest Document Number

ELKHART TOOL & DIE INA1381119

240@ SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Telephone Number (214 ) 2958508

5. Transporter 1 Company Name 6. U.S. EPA ID Number
POLLUTION CONTROL INDUSTRIES, THC. [T H-DeB @@ -5-4:6:5.4.3
7. Transporter 2 Company Name 8. U.S. EPA ID Number

9. Designated Facility Name and Site Address 10. U.S. EPA ID Number
POLLUTION CONTROL IRDUSTRIES INC.

[| | 4343 KENNEDY AVENUE

EAST CHICAGO, IN 46312 I*ND@Beo@et54°69°4°3

_— " 5 T 12. Containers 13. 14.
11. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit

- . No. | Type Quantity Wt/Vol.
agE, WASTE PAINT RELATED MATERIAL 3 UN1I263 PEIT

ERG#127 .0./ _ab OD.D._S-.O 5, E
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N | HAZARDDUS
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15. Special Handling Instru d Additional.Information p

24 houy emergency phone #: ‘ _ Trailer # 2//7?/

Land, Ban ietter Attached = : ¢ Seal #:

|16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described'above by proper shipping
name and are classified, racked marked and labeled, and are in all respects in proper condition for transport by highway according to applicable
3 | international and nationa :government regulations.
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«INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFIGE OF SOLID AND HAZARDOUS WASTE MANAGEMENT —

-7745 (day or night)
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11 [16-GENERATOR'S CERTIFICATION: I -hereby declare-that-the contents of-this.consignment are fully and accurately described-above by proper.shipping
name and are classified, racked, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. ¥

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the
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In case of a spill call the Indiana Office of Environmental Response at 31

National Response Center at 800/424-8802 or 202/426-2675.
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Previous editions are obsolete
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determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
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In case of a spill call the Indiana Office of Environmental Response at 31 7/241-4336‘(5“5'3/ or night) and the
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
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A UNlFORM HAZARDOUS 1. Generator's US EPA No.

Information In the shaded areas is
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

2 RQ, WASTE PAINT RELATEE

12. Containers L
Total
No. Type Quantity

TOH>»>IMZMOD
o

90’9’ ¥ 0[5

+
o
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"o Box 7035

Indianapolis, IN 46207-7035
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g effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

EPA Form 8700-22
Previous editions are obsolete

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

(Form designed for use on elite ( 12-pitch typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-94

TO~-A>ImMZmMe

<

UNIFORM HAZARDQUS | - Generator's US EPA No. Dosumaeto, | 2 729° | ot requned by -Federal law: ut
WASTE MANIFEST I N.a.g .5 .7 3 9 Q & g 2 3 5 & 2 d o 4 gttean(\ggwl’ H, I and K are required by

Generator's Name and Ma!hng ‘Address

Elkhart Tool

INA 08

A. State I\/amfest Documem Numbiw

2407 South 15th Street, Elkhart, I 46517

B. State Generator{s

G. State Faeility’s ID

4. Generator's Phone ( 219) am
5. Transporter 1 Company Name US EPA ID Number
I.E-‘T.c. . . . . o L2 . . .
7. . Transpeorter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
o e @ s w % w @ o Transporter's Phone = s e
L9. Designated Facility Name and Site Address 10. US EPA ID Number

Pollution Control Industries of Indiana, Inc.
4343 Kennedy Ave.

H. Fagility's Phone

East c 1 M‘_g— kDO OB AL A 3 :
; 12. Containers 13. ; ?
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Total Waste No.
No. Type Quantity Wt/Vol.

R, Waste Paint Related Material,

o (XIAS

3 U263  PGII

T T —

15.

Special Handling Instructions and Additional Information

24 hour emergency phone #:=> /1
Land Ban Letter Attached

01371

- 3% ;s

-

Seal #:

Orailer §:

o

RJ/EE
e A s

(7’\/

16.

international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a gocd

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford

vl %4 g5
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HRT Dovly E |

Signature
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R . . ?
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\I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEN 1
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use M eI [ 12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
T ey "
t1 UNIFORM HAZARDOUS 1 Generator's US EPA No. L Dpcupogitg. d - 0% 1 Mot Tequired by Federal lawe but
| WASTE MANIFEST | IND0573934432¢7% ot § |Demel.riw, 1andKae oquked By
| |3, Generator's Name and Mailing Address A. State Manifest Document Number
. Elkhart Tool - INA 08 14717
- 2407 South 15th Street, Elkhart, IN 46517 B. Stats Generators "
! 4. Generator's Phone ( zig} W o m
| | 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter"s lD m
1.E.T.C. | 1HD 98487334 90 e PiorZis
7. Transporter 2 Company Name " 8. US EPA ID Number E. State Transporter's ID..
e e e e e e e e s = Tfansponers Phone » : 1
| 9. Designated Facility Name and Site Address o 10. US EPA ID Number G St h's 1 Feaisont £

ryA-‘—mw—~ T e YT N M

Pollution Control Industries of Indiana, Inc. i E/A
e 4343 my Ave. H: Facility's Phone ;
East Chicago, IN 46312 Ixnwoaund

S

12. Containers 13. 3
| [ 11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Total Waste No.
! : No. | Type Quantity | Wt/Vol.
; = | :
a LY

~R(, Haste Paint Related Material,
3 PeIl  UN1263 220600 |lnod BBO0 f6d & | FOO3
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K. Handling Codes for Wastes Listed Above

PR R o Vi i B R e e e e PO e s ™ 4
15. Special Handli ng Instructuons and Additional Information Lust. & oo /-
24 hour emergency phone #:4 / 7 . J5¢ ~wo o= Traller #: ! . 7-1-92
Land Ban Letter Attached Seal #:
»~ /1947

J. Additional Descnptrons for Mafeﬁals Llsted Above

11a.
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that |s avallable to me and that | can afford.

s 3

1117180

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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R . . .
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_ P.O. Box 7035
Indianapolis, IN 46207-7035

INDIANA DEPAHIMENT UF ENVIKUNMEN | AL MANAGEIVICIN |
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

T emme.
Cm—

1TAG2Z

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter) ____ Form Approved. OMB No. 2050-0039. Expires 9-30-94

4 UN'FORM H AZ ARDOUS 1. Generator's US EPA No. Manifest 2. Page 1 lnformallon in the shaded areas is
NEC ocument requ by Federal law, bu

WASTE MANIFEST d’-d-c&:?‘& of # | EmeB PR 1 aha Kare equired by

3. Generator's Name and Mailing Address o .

7/ 5‘7#’
2722, 5A

4. Generator’s Phone ( 2/ q ) gt G- BE O

5. Transporter 1 Company Name 6. US EPA ID Number

A. State Manifest Document Number

INA 0728;_1,;3,

‘B. State Genel‘ator's D

C. State Transporter's ID
D. Transporter's Phone #,
E. State Transporter's ID
15 Transporter‘s Phom
G StateFacdk_y’s D 2 A _3'

7. Transporter £ Company Name

ili Name and Site Addrs ss
‘yé‘} )éﬁl/e‘ -

&G&EMMD m/ YL 3

9 US EPA ID Number

. . . . . . . . . . .

10 US EPA ID Number

H. FgciWsPW.

OMD-45.064.1.59)

12. Containers

13.

11. US DOT Description (/noluding Proper Shipping Name, Hazard Class, and 1D Number) Total
" m'ﬂ’e‘z,ﬁ“ No. Type Quantity

aJy- 3
G Pl i -
: ,zm;,mmc LB nlia63 e
wasz 005 pmp- 02154 | D
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o . e . o« o e e -
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3 . ¢« & w »

. . . . . . .

"I5 Specnal Ha Ilng Instructhri atIdAddat onal: Informatlon

219-275- 8500
ZmG {005/7267‘ 27 ?.. é"{. 3977

16. GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consngnment are fully and accurately described above by proper shipping
name and:are classified, racked marked, and labeled, and are in all respects in proper condltion for transport by highway according to applicable
mternationaI and national government regulatlons

Ifi am a Iarge ‘quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that ! have selected the pracﬂcab!e method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if l am a small quantity generator, | have made a good faith
effort to minimize my waste generatlon and select the best waste managM method that is )Iable to me and that | can afford.

VNI

In case of a spill call the Indiana Office ot Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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R . . .
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L
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$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Dat i
; . o 9 Month Day Year
Da¥wd Green 0-2{1-0/9-3
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INDIANA DEPARTMEN | U ENVIFIWUINIVIEIN | Mt 9 v s e - -
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035 (9& 5 (ﬂ

PLEASE PRINT OR TYPE (Form designed for use on elife ( 12-pitch typewnter ) Form Approved OMB No. 2050-0039. Expires 9-30-94

Ar UN'FORM HAZARDOUS 1. Generator's US EPA No. Manifest 2. Page 1 | Information in the shaded areas is
ocument No ¢ not reqwred by Federal law, but
WASTE MANIFEST 53.-1.-56F LS ELR| o 7 | LensBrH ahaKarereuived by

3. Generator's Name and Mailing Address e L K -—7“0, ) A P 4 /G; I;,g_ A. State Manifest Document Number

Sdog < 155 57 |INA_ 0709886

gLKHm/A —he A B.'State Generator's 1D
4. Generator’'s Phone(é/g ) Q 25"8500

5. Transporter 1 Company Name 7RA"’S /NL 6. US EPA ID Number C. State Transporter's ID

s Lin/ & OHP-F.5.70 2.7 4 Q4 [0 arswrers Prone g ~Rel B/ 8.
7. Transporter 2 Company Name 8. US EPA ID Number - E. State Transporter'sID . =~ b
¢ o o F. Transporter's Phone

9. Desugnated acility Name and Site Address #0 US EPA ID Number Q. State Facility’s ID
NOETS €2 Sasp< m'c¢l e
5 H. Facility's Phone

aevam/po %’1//3 O.HDIE0.4.8.1.57.1| 2/-F61- /2.

12. Containers 13. 14, % I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Total Waste No.

a \ w A/é_ AL No | Tyne Quantity Wt/Vol.
Wn LDBLE A'-/e:? D vAIR63 :
}02?067/5 XFLENE, 004 Dmo.0.220| G Q?g@u‘w

- P AN

e

'right) and the

In case of a spill call the Indiana Office of Environmental Response at 317/241 -4336":'(day:b

National Response Center at 800/424-8802 0r 202/426-2675.

&

DOHAH>»IMZMO

S, |

K. Handling Codes for Wastes Listed Above

15. Specxal Handhng Instructlons and Addmonal Informatlon

a 7L R17- 295 - 8500

Zmé (ot ‘

| 219- 264 - 3777

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this corfsignmem are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

v,
If | am a large quantily generator, | comfy that ! Love' 2 pragram innlace 4n raduca tha yolume and toxirity of waste generated to the degree | have
determined to be economically practlcable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste managen”method that is layfilable to me and that | can afford.

B e Browsl. o 55051

17. Transporter 1 Acknowledgement of Receipt of Materials

PAPRK [ WALTA ™ Tl £ LleTres—sd) 8542

18 Transporter 2 Acknow!edgqment of Receupt of Materials »
Pnntgdf[yped Nar?!e G g G Signature 2 oy

o . Date
60 % g, ‘ ,Monthl Day l Year

19. Discrepancy Indication Space

>
<

T

IMADOTOHLZ>TH

{
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.

Printed/Typed Name Signan?( _ ——
KR David Green ,7’{' O",”g
g

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)
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‘INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.0. Box 7035
Indianapolis, IN 46207-7035 ; ? Q 9 9 O
PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

Information in the shaded areas is
nof

+| UNIFORM HAZARDOUS 1. Generator’s US EPA No. Ma':ifzst 2.Page 1 o e D Ry e e
WASTE MANIFEST L #/-D-0.0.5. 3‘2'5'6-‘?41 GB-GE | o | EoeBr W she o roiloa
3. Generator’s Name and Mailing Address 'Q'e';"' ~FCO ENDNIE TAK, A. State Manifest Document Number
5L g <7

CperFod Josr INA_0709885

B. State Generator's ID - ;
4. _Generator's Phone (_ 2 }<7 )5? 5= =& [ e ‘ :

5. Transporter 1 Company Name 6. US EPA ID Number C. State Tfanéporte’r‘s D
METZEPo LiTRW EMNVIEONME DL ENT -} -F-0-0: ) -0-3-F-7 | Transponors Phone 372
7. Transporter 2 Company Name 8. US EPA ID Number ‘ ‘E. State Transporter's 1D
+ « « + « & « « « « « [F Transporers Phone

9. Designated Facility Name and, Site Address, 10 US EPA ID Number G. State Facility's 1D~ -
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”éaé%/ PIONECE PVE

CLEVELRAND, DY 44113 IQH’-D?&D% 8.).87/ 2ib-981-Be18
11. US DOT Description (Including Propér Shipping Name, Ha;ard Qlasé, aﬁd IQ Nu;rnber) 11:“‘8‘::; QI&E%LV VJtLI?rZ.oIL m&pﬂ
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J. Additional Descriptions for Materials Listed Above : — : S T
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15. Special Héﬁdh‘ﬁg Instructions Additional Information

2/9. 295 8500
ema cowlaT G2 s

ronmental Response at 317/241-4336 (day or night) and the

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

0.0 VNI

5886

In case of a spill call the Indiana Office ot Env
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e determined to-be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to me
o which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
g effort to minimize my waste generation and select the best waste managemept method that is available to me and that | can afford.
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> on a ear
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MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

Failure to file is-punishable uo0er
section 299.548 MCL or Secuon 10 of
Act 136, PA. 1969~

oo B GE ERL BESOUREES AT e DS Tle BE) 2 PRE
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4. Generator's Phone | 4/9 B

5. Transporter 1. Company Name

25

D ; ;transporter,.s, Phone;’{}

US EPA 1D Number
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9 Dasngnated Facility ~ Name and -Site :Address
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US EPA ID Number

]
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15. Spéciai Handling Instrootions and Adﬂino_riél lnforrrlatiorr

136 “GENERATOR'S CERTIFICATION: " fiereby declare that.the contents of this constgnment are fully and accurately described above by~
‘proper shipping name-and are classified, packed, marked, and labeled, and are in all respects in proper condition for. transport by highway
according to applicable intetnational and national government regulations

If | am a large quantity generator, | certify that | have:a program in place to reduce the volume and toxicity of waste generated to the degreed have determinec
to be economically practicable and that! have selected the practicable methad of treatment. storage, or disposal currently available to'me which minimizes the
present and future:threat to human health and the environment; OR; if |,am a small quantity generator, | have made‘a good falth effort to ‘minimize my-waste
generation-and select the best waste management method that is-available to me and that | can afford.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

P.O. Box 7035

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT ,

Indianapolis, IN 46207-7035

(Form designed for use on elite (12-pitch) typewriter.)

_~

vel BZOVNl

PLEASE PRINT OR TYPE Form Approved. OMB No. 2050-0039. Expires 9-30-91
T UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page 1 |Information in the shaded Sreas rs
en&l% ; fot reguured z?r¥d | are rquivnyed by
WASTE MANIFEST NRO-052156-94 (068 o ¥ |lemsB
3. Generator's Name and Mailing Address A. State Manifest Document Number
Elkhgart Tool & Die, Inc. |NA 0282034
2400 8. 15th St. =
t n h&s’ 7 B. State Generator’s 1D
4. Generator's Phone (@49 29%&? »
} 5. Transporter 1 Company Name 6. Use EPA ID Number
Mr. Prmk) Ine. '95'%‘ 3
7. Transporter 2 Company Name 8. Use EPA ID Number
9. Designated Facility Name and Site Address 10. Use EPA ID Number
American Chemical Service
420 8. Colfax Ave. ;i
Griffith, IN. 46319 INDD 163 60265 |
12. Containers 13. 14. el
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/ Vol ~ectan
G|
E -
N
E 3
R R
A ; -
T
0
P R . ¢ o e =
G
iyl
v % . o« i
5 -
) J. Additional Dgsg“;ipigions;ior.MagerialsAUst'e'd Above “TK Ha'adling Codes for Wastes Listed Above-
~
(o]
N | o
1] et
©O 4
g ¥ 15. Special Handling Instructions and Additional Information
~
N
o
N
B ?
o 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbeg above by
(=) proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for tranhsport by h:ghway
g according to applicable international and national government regulatlons -
6. If | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have
o determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
o | which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
e effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
8 Printed/Typed Name Sngnature th Daaty
0 | - oo .
e Retive H Doty - ek Tockide | CecZHove A/A% WMA;E IU kﬂ
fin ; 17. Transporter 1 Acknowledgement of ﬁeceipt of Materials
QA Pri nted/T ed Name
- B ' yp Month D
8|5 WH LA
o o | 18. Transporter 2 Acknowledgement of Receipt of Materials
@ | Printed/Typed N Signature Date
g E rinted/Typed Name ignatu thy Day | Year
g I |y o
&) 19. Discrepancy Indication Space
§ F
A
L c
- 11
(38
z |,
g 20. Facility Owner or Oper‘atoricertmcatlon of receipt of hazardous materials cove;quby Rs manifest exc ed ltem 19.
nt d/Typed Name L\ Si atu M
AAKER. @ [V &5

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)

COPY 4. TSD MAIL TO GENERATOR




OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
lnglanapohs, IN 46207-7035

PLEASE PRINT-OR TYPE

(Form designed for use on elite (12-pitch) typewriter.)

Cor-Gr

G

Approved OMB No. 2050-0039: Explres 9-30-88

| VNI

[T TUNIFORM HAZARDOUS | ™ GeneratorsUSEPA 1D o. Doﬂq,amf:ﬁ,o o '"£°'"’a“°"a by aEiel Bt
WASTE MANIFEST I-N-D-0-0-5-2 &9 o PBEM0| o1 |Heme W —
3. Generator's Name and Mailing Address Elkhart Tool & Die A $t:'ate‘ 'tttanifest’ Docijment Number
2400 S. 15th Street INA 0114138
¢ <4~ Blkhart, -IN 46517 B $tate Generatofs D
4. - Generator's-Phone( 219 ) = 295=8500 = bt
2 °5. Transporter 1 Company Name. . - - 4% 6. Use EPA ID Number &Siata Transportenaln R
- Superior 0il Co., Inc. I.N:D.0.3.9.9.9.4.9 7 .5 | Diransporter's:Phone (317) 783-6681
g | 7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID c
= Ay -85 A TR T G Transperteﬁ‘s F’ﬁone R ECRE
-g 9. Designated Facility Name and Site Address 10, Use EPA ID Number G ‘State FaCIIrtys o VR R
£ Reclaimed Energy, Co., Inc. _ |8 Yo A ‘
3 1500 Western Avenue H F‘ac-htys Phor %
= Connersville, IN 47331 I N-D:0.0.0.7.8:0.4.0.3} . - 825-7.
i -l 12 Contamers 13. i /
g ] 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total - ;.,,_‘ Unil NWNQ i
© LIS e it iy e T i No. Type Quantity Wt/V ol Lk
~ a. § Y T é : :
o |a i 45
N y " .
e . L= Waste Toluene, FLAMMABLE ‘LIQUID, UN1294 '71 D.M| . A ;o o
° R b . Y 3
— A 6
z |
E (¢]
R &
0 -
—
o
%J o)
o d.
~
P~ .
o
5] o .
® J. Additional Descriptions for Matenals Listed Above: ‘
D q Wl u"“&?& AﬁAxf Wr ¥ L2E FEOIR A1 A SHA GEFT‘?,’\.\ 4 ;,“' ; A
7] o
SG : i : T TR 3
Q(}l % : 3 TG e b YOF RS
8 (o H e s - St I e i i ARG AN S ; e R R sy e d “""& o T S T gt s
o g 15. Special Handling Instructions and Additional Information
-
N
o ¥5 s
QN - o
= % 5
| =4
Oy 6~GENERATOR S-GERT! IFICA110N ‘+hereby-declare that-the:contents of- this.consignment-are fully-and accurately described.above by
=0 proper-: shrppmg name-and are classified; packed, marked, and-labeled, and are-in-all respects in-proper condition for transport by hlghway
E 8 : accordlng to appllcable lnternatlonal and natlonal government regulatlons i T . . ; ; 77
E <'t' 3 If;l.am a large quantity generator, I certify that Ihave a program in place to reduce the volume and, toxlclty of waste gene,;ated to, the degree |. have
ol determined 1o'be economically' practicable-and-that I'have'selected: the practicable method' of treatment; storage,-or disposal currently available ‘to'me
dt < which; minimizes the present and future threat to human health;and;the environment;;OR; if |.am-a small quantity: generator, {-have made a good faith
o 5 effort to minimize my waste generatlon and select the best waste management method that ts avallable to me and that l can afford.
gg I8 a Rrinted/Typed Name . 3 ~ T S " o FTREY :
AR A4 / N
> | X Zlrlop ATATY E75. 3
g hgt : 3 Trdnsporter 1 Acknowledgément-of tﬁcemt of Materials ’
- ..g A Printed/Typed Name \ Sngnature
=N \ \ P
- v i
=8| 3=LPY (GreeMEIELY ;
8 o’ _g 18. Transporter2Acknowledger¥1ent of Recelpt of Matehals ‘ e (\I -~
7] 1 ~3 e T
—_— Printed/Typed’ Name Si nature Date
- e " 1o SRS A ... | Monthy Day | Year
38 |k [
Qo 19. Discrepancy Indication Space v,
'05‘0:.. ‘ : ,
©
8 |a
®.O |ci
(8] '0"“' 1
ez |t
; $ 20. Facility Owner or Operator: Certification of receipt of hazardous m{terials covered by }his manifest except as noted It%tg
| Pnn% e A/ S|gnature o Ny A v

EPA Form 8700-22 (Rev. 0:86) " 7 o DISTRIBUTION. “ PAGE
Previous editions are obsolete. PACE 2.

Qtata Farm 11865
e ——.

(white) TSD MKIL. TO GENE
old(\nrod GENERATOR MAW
“PAGE 3 (light green) TSD MAIL 70O ‘réf‘ STATE

IO GENE ()F‘, STATF

... PAGE" 5 (light blue) Tsn‘ropv
P (¢anary} GENERATOR COP

“A(‘. 7 ’w"*!’m‘ T""A'Y\‘c‘@’“QTEF\

JTER

88THTT0




“INDIANA, DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0O. Box 7035

indianapolis, N46207-7035  ANGWERED NOV 3

PLEASE PRINT OR TYPE

01981/

- (Form designed for Use on eI/te ( 12-pitch) iypeviriter. )

H 733

Form Approved. OMB No. 2050-0039. Expires 9-30-88"

tal Response at 317/243-5155 (day), or 317/633-0144 (night) and the
TO—A>TIMZMB

+ TUNIFORM'HAZARDOUS | 1- Generator's USEPA ID No. Manifest 2. Page 1 lnf?rmatlon (}n The. st&g?ae‘d areas s
WASTEMANIFEST  [10-0-0:05215 6 9 4 | S00%| o 1 e abaliSkTeaiieaty
3. Generator's Name and Mailing Address Elkhart TOO]_ & Die A. State Manifest Document Number
2400 S« 15th Street INA 01 24478
Elkhart, IN 46517 3§fa‘e“$e“efa*°f‘&lq S
4. Generator's Phone (. 219 ) 9295=8500) ! ;
| 5. Transporter 1 Company Name 6 Use EPA ID Number
Paints & Selvents, Inc. |I.N.D:0.2.1.64.4.2.7.3]
7. Transporter 2 Company Name 8. Use EPA ID Number &
Superior 0il Co.y Inc.- 1.N.D.0.3.9.9.9 .4 9.7.5 #‘Transpona%Phone 3T
[78. Designated Facility Name and Site Address 10. Use EPA ID Number *G’*Staie Facﬁys ([BRERRFLATTRGE T2
Reclaimed Energy Co., Inc. Rl f:"*f" gy,
1500 Western Avenue . A Fach RS 7 AR
Connersville, IN 47331 I.N.D.0.0.0.7.8.0403} (317)825 7101
’ g s i i : 12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping ‘Narme, Hazard Class, and ID Number) s T QJ:rtnaﬁlt s Wltjln\;tol G Waste —r\-lo
a ; - i
Waste Paint Related Material, .
Flammable Liquid, NA 1263 . .5/Dp.M| . 27516

emztd— NI

7o)
N~
(o]
£
%l 45. Specnal Handhng Instruchons and Addmonal Information
e
N
0§
QN
E5’ :
O 16 GENERATOR'S CERTIFICATION: | hereby-declare-that the-contents of this consignment are fully and accurately described-above by
=0 o proper shipping name-and-are classified, packed,-marked, and labeled, and are.in all respects in proper condition.for transport by highway. -
E g % according to applicable international and national government regulations.
E ",. - If 1 am a large quantity generator, | certify that | have a program'in place to reduce the volume and toxicity of waste generated to the degree | have
o~ determined to be economically practicable  and that'l have selected the 'practicable method of treatment, storage, or ‘disposal currently’ available to me
o <t which minimizes the present and future threat to human health and.the environment; OR, if 1 am a small quantjty generator, 1:have made a good faith
o B effort to minimize my waste generatlon and select the best waste management method that is available to me andthat | can afford -
g 8 L Pri ed/Typed Name ,gn 4 T 7 v Date .
p " PR
il - E7F. Tk M i fdialls
g st | 3 1‘; Transporter % Acknowledgement ‘of Receipt of Materials S LR e ‘ \
Lo -oaé ‘1A Printed/Typed Name Signature ; %age Ak
=38s ah Cas &L 7 ; &
8 o] 0 | 18. Transporter 2 Acknowledgement of Receipt of Matefials ‘ ; _ k
e 2 - '; _P‘rihyyp'ed Name /7 Signam/ ’th Date
3 A 7| /%1
8818l —ZanD M/B‘ | = |/ 85,
© g : 19. Discrepancy lndlcatlon Space wEsEY, e
S —
o
o
i | &
.9 ¢ 3
Q "('u' |
i
\T, 20. Facility Owner or Operator: Certification of recelpt of hazardous materials covered by ‘thig manifest except as noted IW 19.
| Pnnted/Ty(o,ecLName Signature
iity M. o/ by e R
NPLAL DLk s, rie? [,

EPA Form 8700-22'(Rev. 9-86)""'
Previous editions are obsolete.
State Form 11865

C /T DISTRIBUTION:

"PAGE'1 (white) TSD MAﬂ/fO GENERATO
PAGE 2 ( oldenrod) GENERATOR MAIL T
'PAGE 3 (light green) TSD MAIL TO TSD STATE'

PAGE 5, nght blue) TSD COPY
PAGE'6 (canary) GENERATOR COPY
PAGE 7 (white) TRANSPORTER 1 COPY

GENERATOR STATE

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY




-
DO NOT WREFETN-THIS SPACE

MSDmlgnRog.Rd MLBOH Con mlamfest

“indiana State Board of Health

P.O. Box 7035

Indianapolis, IN 46207-7035
Please print or type. (Form designed for use on elite (12-pitch) typewriter)=

x

2/8-C

=
/22
Y14

Form Approved OMB No. 2000 0404 Expires 7 31 86

>

1. Generator's US EPA 1D No. Manifest

UNIFORM HAZARDOUS
WASTE MANIFEST 1

Document No.

| 11N D|0]015(2(1/516/9/4}01010]08

2. Page 1 of | Information in the shaded areas

is not required by Federal law

3. Generator's Name

Elkhart Tool & Die

2400 S. 15th Street

Elkhart, IN 46514
219

4. Generator's Phone (

A. State Manifest Document Number

n061474

mots 1D

' 295-8500
5. Tran'sporler 1 Company Name
Paints & Solvents, Inc.

6. US EPA 1D Number

|I|N1D¢01211|6|4|4|2|7|3

8. US EPA ID Number

|[I|N|D|O|3191919141917|5[

7. Transporter 2 Company Name

Superior Oil Co., Inc.

9. Designated Facility Name and Site Address 10. US EPA ID Number
Reclaimed Energy Co., Inc.

1500 Western Avenue

ﬁ_s'tate Faermy s B

"H. Faciiity's Phone

Connersville, IN 47331 |I|N|D|O|O]0|71810141013 317/525 THOL -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T::::al Unlt Wastle S
No. Type Quantity Wt/Vol
E Waste Tolulene . % i)
Fi ble Liqui GRS
: mibe ligud, TEE | sx|pm | | 2Bl ¢ | moos
b. £
A
(e]
R [ | | L1
| | | [
d.

J. Additional Descriptions for Materials Listed Above
A &

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

government regulations.

human health and the environment.

LD

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threatto

B

— 2
Sig - Month = Day Year D
— , X _Ipl3i/l 220
T | 17. Transporter 1 Acknowledgemem of Regeipt of Materials Date |
R
A Printed/Typed Name Slgn ure Month . Day = Year Bl
N - ~J
XX JEARY LEE M X}’ 31217182
ol 18 Transporter 2 Acknowledgement of Receipt of Materials // Date
R N ~
-E,- nmed6vpe am nat e Month Day/ |Sze
R e W) LM |
‘_
19r Discrepancy Indication Space
F
A
Cc
1
L =
I
1: 20. Facility Owner or Operator: Certification of receipt of haza[dous materials coveyd by this manifest except as nole},hem 19.
ted/Typed Name J Signatur Month i
7 %&&A »3. é IZJ-(A/\/ ISL/ 77
EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2

/ a v 7
GENERAYOR BY

RNED TO THE THE

RETU




1[5 €
AUG ANSD -]

‘ |0RM ZUS Generator’s US EPA ID No. QAc':“neifest o
WASTE MANIFEST Strall g € yerateo | FEEEy

3. Generator's Name and Mailing Address E “( l’\CL r .f,, \57—00 / # , .&)

RHOO S. 1SS
Etk\m ¥ TN Lfe
4. Generator's Phone (/A lq ) aqg 85.0@

5. Transponer 1 Company Name US EPA ID Number

On ks & Solyen te  Twe | INDOReddz723

7. Transporter 2 Com‘cny Name US EPA ID Number

50\@6\"&!"@1 Co., Thc LVPO&‘??‘}‘MKS’;?

9. Deslgnaied Facility Name and Site Address” 10. US EPA ID Number

Rec ol vec };ner Qo TN
IS0 Wester

N
Q??rw\@vs Ville iﬂ/ 47323/ | | LV 00073043,

2. Page 1

Information in the shaded areas is

not required by Federal law.

. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. C°”'°"‘°"5 Tl :: | 64:'
ota ni
- No. Type Quantity Wt/ Vol |

Waste Rxivt Re\ ‘ed Moterial CT/U(%G/)

M

2 Zl

&

Fauw raabfe L\%L((C‘ NA |263

DO=P>IMZ2MO

. Special Handling Instructions and Additional Information

. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully.and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify
that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of
treatment, storage, or disposal currently avoilable to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signgfure) :
« ARTHVE N Dovy \ﬁ:ﬁ

17. Transporter 1 Acknowledgement of l‘eceip? of Materials

Month = Day  Year

Month  Day Year

o 2 f(?"?

18. Transporter 2 Acknowledgement of Receipt of Materials

inted/Typed Name - Sigpdture S
(T £ [freoz= Lo 27 O

xm-IZO'vaPN-l

Printed/Typed Name
o J. Hore /

Month Year

R

19. Dlscrepancy Indu:a'nc] Space

W é@hm J

/£

paan

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in-ltem 19.

$igﬂa,1ure

="

ORICINAL-RETURN TO GENERATOR

/"f



V2

NOLVIINID OL NINLIY-TVNIDRIO

e

7 7 7 2 ¥ A ” R

oa_fwon hooubig | { awoN padA|/pdiung /
A A
S
‘61 way ul psjo 1d5oxa ysajlupw siyy Aq pa1aA0d s|pLISIOW SNOPIBZDY Jo jdiedas Jo UOYDIYIIBD) 1oypIRdQ 40 JBUMQ Aj1PR4 "0Z | q
|
e
v
d
Yy /) @dndg uoyodipu| Auodaidsiqg |
70T S =74 XH0FI NPT ]
85  4og q;uow ainyoubig awppN padA) /pajuld é
S
// s|puaoW 40 dieday jo juswabpajmouydy Z Japodsuna) gl g
AT T | 7 FpNog IO 5
i Aog "duoyy oubig swopN padA] /pajuiyg g
spuomw jo ydieday jo juswebpajmouydy | Japodsupay /| | L
AWAL 2 )4 ARE 27 7L 770% JeliT sz A
sy Aog Yoy mmublg - swopN padA) /pa;uud
JUBWIUOIIAUS By} PUD WIDBY UDWNY Of §DBIY4 BUNiNy PuD judsaud Sy4 SPZIWIUIW YIIYm W O} I|GD|IDAD Ajusuind |osodsip 40 ‘eBpioss ‘Juswypaly
40 pPoyiaw ey} paejes aADY | pup 8|qEdKODId A|jDdIWOUDIS 9q Of PaUIWIREP BADY | 901Bap 8y} O} PaIDIaUSB BySOM 4O AIDIXO} PUD SWN|OA B4 83npaJ 0} 330jd Ul woiBoid D BADY | JOY4
A31193 03[0 | ‘Y¥DY §0 (§)Z0OE UOHISG JOPUN LOHDIIILISD UOKDZIWIUIW BISOM D 9YOW O} A4Np ay} woly uoyo|NBal 10 84n4oys Aq pejdwaxe usaq soy oym JojpieusB Ayuonb jows o wo | ssejupn
*suoyp|nBas |pjuswWUIBA0B [DUOYDU PUD [DUOHDUIBU 3|qpdl|ddD o} Buipioddo ApmyBiy Aq podsuniy soy uolyipuod sedoid vl sppedse. ||o Ul 84D PUD ‘pajeqo| pud ‘paxiow
‘paxond ‘payyissop 940 puo swou Buiddiys zedoid Aq eaoqo paqudsep Ajaipindo puo 4)|ny 8.0 JuswuBisuod siyy O sHUB4U0D By} oY} e40PBP Aqaiay | (NOILYIIAILATD S,A0LVIINIO 91
uolDWIOU| [DUOHIPPY PUD suoyanlsul Bulpuby |padg ‘G|
H
(o)
1
v
H
3
N
3
9

2

a

q
W ﬁéf/ /V/? /JH"[“’;‘;\«I [ OO
&uaY?/J__L 'Q_p‘va -

[1oA/sM Auuond odA) ‘ON WH
Hun 2401 F a
vl €1 s1ouIDUOY) “Z| (1aquinpy @y pue ‘sse|) piezepy ‘awep burddiys s8doiy Buipnjouj) uoydusseg 1OA SN LI

EOATRL oo d V- 1/5?/,4 INSAINY VT
ATBL oo AN T /D,w/ /”J//&F“m Qgg/

> e W ke KK

JequinN QI vd3 SN $S2IPPY 294G pu N Aupdog

'SL{’JQQQ?OW%/VI F..)/'VT 00] L )«O\)dC}Y)S

SwDoN ,(uo I.UO:) Z +apodsupl] /

CLZhhIICTO] fVIrD/Vj__ =[S w‘%mg TN

JaqunN @i vd3 SN wo) | Jauodsum S

\}09 2’ q auo S 10jDJI3ud L
S99+ M l_LJ\) U= bE ( H1E)suoya somssuss »

/ OO__[(\ +Jm7’] —7 ssaippy Buljioyw pup SWDN $40jDIBUSS ‘g

‘mp| |piapa4 Aq pasinbai jou
s1 SDAID PAPDYS B} Ul UCHDWIOU|

°’9~*:I-é; +&] S OUAT
~t <1 Y

ORI o+w SUSB IS 1S3AINVW 31SVM

| abog ‘Z

isajupWy "ON @I Vd3 SN sJoiossusg ™ SNOMIVZVH WIOHINN




34

b —

UNIFORM HAZARDOUS X
WASTE MANIFEST

Generator's US EPA ID No.
small generatorsm .

Manifest
Documém No.
0 7

JOHPIMZ2ZMO
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| INDO00780403

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

Jrnra ey

Total
HM No. Type Quantity
a.
X Waste Toluene, 4ipm] - 2-2.0] @

W
i S

o B | k: 7 | T e | T
T Iammiiaore LA T, UINL &

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify
that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment.

BV Eikaer ool ghve

. 2 T~ p)
Sidnature % Month Day Year
Loohor , /@%‘ | /| /&%

IM—TOTN2D T |—t

17. Transporter 1 Ack,{owledgemem of Receipt of Materials

Pringed/ Typed

o [ gﬂ/\/&/f

Slgnut Month  Day

ar
(/
4

/ 4!_ o

18. Transporter 2 Acknowledgement of Receipt of Materials

Month  Day

%/m NZ6bk

<==r=0>=m

b W=7

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt.of hazardous materials covered by this manifest except as

ted in ltem 19.

i
Primec[ﬁy

7

e

ORICINAL-RETURN TO GENERATOR

- 1)
Signature /22 Af'/%




Please print or type (Form designed for use on elite (12-pitch) typewriter )

Cro . \' - j X

s//
Form Approved. OME No. 2000-0404. Expires 7-31-86

Elkhart In iana

Generator’s US EPA ID No Manifest
[ R eons
3. Generator's Name and Mcnl I°] Addrﬁi
i% Lih Strge

4. Generator's Phone ( 219 ) 295-—8500

5. Tranporter 1 Cempany Name US EPA ID Number
Paints & Solvents Inc. LﬁIND021644273

7. Transporter 2 Company Name 8. US EPA ID Number
Superior 0Oil Co., Inc. | .INDO39994975

9. Designated Facility Name and Site Address 10. US EPA ID Number

Reclaimed Energy Co., In=.
1500 Westexrn Avenue
Connersville, Indiana 47331 | INDOOQ780403

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

13.

Information in the shaded areas is
not required by Federal law.

Total
No. Type Quantity
Ox WhSAE
Toluene, Flammable Liquid, X KKXRRIX¥ UN1294 AD M 2.20| G

b.

JVO-HPIMZ2MO

15. Special Handling Instructions and Additional Information

gccording to applicable international and national governmental regulations.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

l Date
v Printed/Typed Name Signerure %——/ Mzzih Day  Year |
HETHOR. $ Daty Pzt W & 20 |53
T | 17. Transporter 1 Acknowledgement bt Receipt of Materials 14 Date
2 Printed/Typed Name Signature Month Doy  Year
N - 3
S AneRLE D, PARA Wpelt J=Cotr— | 12a5
0O | 18. Transporter 2 Acknowledgement or Recelpt of Materials 7 (<4 Date
? Printed/Typed Name Sigg‘m&reB . M Month Day  Year
E . G; -
Rl Davie M, m,\ Do M, A EN-YSES
19. Discrepancy Indication Space
F
A
7
IL 20. Facility Owner or Operator: Certification of.'receibt of hazardous materials covered by this manifest except as noted in ltem 19.
$ L Date

Month  Day Yeor

2] .2 &5

EPA Form 8700-22 (3-84)

Primej{Z;;ed NE/[() . | ‘ Siw

_ORIGINAL — RETURN TO GENERATOR

7-BLS-C5




P T 4]

Please print or type (Form designed for use on elite (12-pitch) typewriter.) ~ Form Approved. OME No. 2000-0404. Expires 7-31-86
1. Generator’s US EPA ID No. Manifest Information in the shaded areas is
UNIFORM HAZARDOUS not required by Fecjerul law.

| Document N03

WASTE MANIFEST small generator
3. Generator’'s Name and Mailing Address |
Elkhart Tool and Die
2400 W¥ South 15th Street
o Elkhart . Indlana 46514
. enerator's Phon 219 295"‘8500

5. Tranporter 1 Company Name 6. US EPA ID Number
Paints & Solvents, Inc. | .IND021644273

7. Transporter 2 Company Name 8. US EPA ID Number
Superior Oik Co., Inc. | .INDO39994975

9. Designated Facility Name and Site Address 10. US EPA ID Number

Reclaimed Energy Co., Inc.
1500 Western Avenue
Connersville, Indiana 47331 I_Iﬁp?SOQOQ.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tl ? |
ota

No. Type Quantity

Qi

Waste,Toluene, Flammable Ligquid, UN1294 . JADM| . .220,

b.

DO-HAPIMZmME

75 Specvcl Hundlmg lnstrudlons and Addmonal Informcmon

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national governmental regulations.

l Date

Printed/Typed Name SW , M Month  Day  Ygar |
Y Nok. - DY ; _,,m..{/ v 7 | L2
; 17. Transporter 1 Acknowledgement of R*eipf of Materials ’ Date
A an.ei/,'l']ped Name Signq‘mT/ , ~ . / Month Day  Year
N : ~ P> ~ X, / ol i i \7 -3 b oy
g .A i~ F[ f\/ / Z/é(/ !J’/‘/ﬁ/ﬂq//})/ //\'\-“’L | \,I/
g 18. Transporter 2 Ack‘owledgement or Rece:pf of f}t/:nenals ' -~ / Date
T Printed/ ampe . ) Signature— ' /i : Month °¥~\ Year+—"
: VY NG AX 2 W Vo122

- — == : - -
19. Di Indication §; . . e R 2 ) i
'“”pm“f"'“'”‘p°“ Re: Hi-Lited areas above:- Manifest Documen{ number should be

" 5 digits. Space #2 should indicate page number, in this case, #1. Space #10 shows
¢ incorrect number - it should be IND 000780403.
|
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
; Date

EPA Form 8700-22 (3-84)

ORIGINAL — RETURN TO GENERATOR

PWATy?ped NameF_’ 3,4 A/'/rc Slgnctury/ %‘ @ g Mon'h Doy  Year |

7-BLS-C5



5474'%,_,9 /"'/Z”é

‘ UlFORM HAZDUS 1. Generator’s US EPA ID No. A{\‘oneit‘e'st . 2. Page 1
WASTE MANIFEST siwall generator . . |OFY"J%a| o

4 3. Generator's Name and Mailing Address El1khart Tool & Die

JVO—HPIMZME

Information in the shaded areas is
not required by Federal law.
g T

2400 So. 15th st.
Elkhart, Indiana 46514
4. Generator’s Phone ( 219 ) 295~8500

5. Transporter 1 Company Name 6. US EPA ID Number
Paints & Solvents, Inc. | .INDD21644273
7. Transporter 2 Company Name 8. US EPA ID Number
Superior 0Oil Co., Inc. | .INDD39994975
9. Designated, Facility Name and Site Address 10. US EPA ID Number

eéfaire Energy Co., Inc.

1500 Westem Avenue

Connersville, Indiana 47331 |_INEQQO?89403
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tl%:l d::f
)
HM No. Type Quantity Wit/ Vol

Waste ¥ Toluene, Flammable Liquidmu UN1294 _ADPM| . .220|6

15. Special Handling Instructions and Additional Information
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully und’uccurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, | also certify
that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have selected the method of
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. *
Printed/Typed Name . SigW Month Day  Year
T V- ’
* AL Dory E€IKAAsLY TTooldde | 110 18K
T | 17. Transporter 1 Acknow!ledgemem of Receipt of Materials / - .
R
A Printed/Typed Name ignature M Month Day _Year
2-Jo £R0 - y - BS
| JO ¢ /5 V¢ (B | -71L-OBS
{ O | 18. Transporter 2 Acknowledgement of Receipt of Materials 7, Va)
R
T Printed/Typed Name Signatt Month Day  Year
; D (- X p. YAVEALS
R AN £ i au | A5
19. Discrepancy Indication Space /
F
A
7
||- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
; = ’ ] _a
| Printed/Typed Name Sig e | ] Month Day  Yeq,
- \ 1
A i v Q (]
‘AERé\J \ AR [ SN AADN m‘ SN \ 1, Q

ORIGINAL-RETURN TO GENERATOR
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1000000000000 000000060000000000006000600000

HAZARDOUS WASTE MANIFEST —
ORIGINAL — NOT NEGOTIABLE 3

MANIFEST DOCUMENT NUMBER

e T 4

Chenféolv Inc. SHIPPER NUMBER

g

NAME OF CARRIER CARRIER NUMBER

IDENTIFICATION

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

Elkhart Tool & Die2400 So. 15th, Elk. Ind.

(SCAC)

DATE SHIPPED
OR RECEIVED

et A
2-a/8Y

12DIGITEPAID #

Somell Gewn,
Ind980590947

GENERATOR/
SHIPPER

TRANSPORTER # 1

Chemsolv Inc.604 So. Scott, So. Bend, Ind..

TRANSPORTER # 2
(if required)

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

Ind980590947 Chemsolv Inc.604 So. Scott, So. Bend, Ind.

R-2/ B¢

TSDF TREATMENT
STORAGE OR DIS— )
POSAL FACILITY g 4
—
WASTE INFORMATION
NO. OF UNITS &§ 5:2 DESCRIPTION AND CLASSIFICATION UN ¥ EXEMPTION | FLASH POINT|  uniTs TOTAL CHARGES
CONTAINER HM WASTE (Proper Shipping Name, Class and or OR NO LABELS (IN °C) WTIVOL QUANTITY RATE |(For Carrier
TYPE D # Identification Number per 172.101, 172.202, 172.203 NA # REQUIRED WHEN REQ'D Use Only)
nd
xx FO005| Tolune 294 55/gal.

FLAMMABLE LTQUID-+ -’

o

158

If an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged

SPECIAL HANDLING INSTRUCTIONS

st

creating a serious situation, call shipper's telephone number or Chemtrec 3
1-800-424-9300 immediately. - T ' 4

COMMENTS - T '

-~ PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD” must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 “Yes [ No [J

REMIT C.0.D. FEEj,

C.0.D. TO: PREPAID [J

ADDRESS COD Amt: $ COLLECT O §

Note—Where the rate Is dependent on value, shippers *1f the shipment moves between two ports by m.s "bm'.m s:?.'k%“u.’ i8lie on the . T " . the ".m l.‘:h-ll sign "'1: I;?&:;Lees; s

are required to state specifically In writing the agreed or
declared value of the property.

The agreed or declared value of the property is hereby
specifically stated by the shipper to be not exceeding.

‘tollowing statement
“The carrier shall not make delivery of this shipment without payment of
freight and all other lawlful charges

a carrier by water, the law requires that the
bill of lading shall state whether it is
“‘carrier's or shipper's weight.”

FREIGHT CHARGES

FREIGHT PREPAID Check box if charges
except when box at D are to be

s

$ per 9 (Signature of Consignor) right 15 checked collect

RECEIVED, to the classifi and tarifis in effect on the date of the issue of this any of, said property over all or any portion of said route to destination and as to each party at

Bill of Lading. the property described above in apparent good order, except as noted (contents any time interested in all or any said property, that every service 1o be performed hereunder

and condition of contents of packages unknown), marked, consigned, and destined as shall be subject to all the bill of lading terms and conditions in the governing classification on

indicated above which said carrier (the word carrier being understood throughout this contract the date of shipment. > i - ; )

as meaning any person or corporation in possession of the property under the contract) agrees Shipper pereby cqqlha_s that he is familiar with all the bll} 'of lading terms and conditions in

to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to the governing classification and tne said terms and conditions are hereby agreed to by the \,

another carrier on the route to said destination. It is mutually agreed as to each carrier of all or shipper and accepted for himself and his assigns. \

CERNFICATION

Thﬂsgiert' cceptan

SPORTER #1 SIGNWTURE & DATE
This i to certify acceptance of the

rdous waste shipment.

Q-a/4F

TRANSPORTER #2 SIGNATURE & DATE (if required) \

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

7 &%%J%éb

GENERATOR'S SIGNATURE

9902600000099

STYLE F-50 © LABELMASTER CHICAGO, IL 6064

ardous,waste for treatment,

2-219¢

DATE

2800000000000 0000000000%09090

(=]

o~ — e — orshcd




HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

05014--3

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER
C hemsolv Inc.
NAME OF CARRIER

IDENTIFICATION

(SCAC) CARRIER NUMBER

DATE SHIPPED
12DIGIT EPAID # . COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED
GENERATOR/ o
SHIPPER SM-Gen Elkhart Tool 2400 S 15th St Elkhart In. 295-8500 é;-gigfi
= AY
TRANSPORTER # 1 2884756
. , 6 5-3-24
IND980590947 Chemsolv In 604 S Scott St South Bend In 46625
TRANSPORTER # 2
(if required)
.0 booms ot o
TSDF TREATMENT £00 -/ 50
STORAGE OR DIS— (\6
POSALFACILTY N TNDOSQ5QOQLR Chemsolwv TIn.604 S Scott St. South Bend In 46625 5 == L(L
TSDF TREATMENT .
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT CHARGES
CONTAINER HAZ. (Proper Shipping Name, Clas: d or OR NO LA IN ° UNITS TOTAL RATE |(For Carrier
TYPE HM WASTE | igentification Number por 172,101, 172209, 172.203 NA # REGUIRED ~ | WHEN Rearp | WTIVOL QUENTIFY ee Only)
4131« XX F005| Waste Toluene 1294 077’207%
Flammable Liguid
If an RQ commodity is spilled on a water djoining land, the inci
SPECIAL HANDLING INSTRUCTIONS must be promptly r);portgd to the F:zlia;lw:gvgr(n?m!gtnar:%—3304;4?8'8%‘;118&;:
free) or 202:426-2675 (toll call). If other DOT Hazardous Materials are discharged
creating a serious situation, call shipper's telephone number or Chemtrec
1-800-424-9300 immediately.
COMMENTS ¥
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes O No O
REMIT C.0.D. FDEE:
C.0.D. TO: PREPAID [J
ADDRESS COD Amt: $ COLLECT O §
e . Subject 10 Section 7 of the i this 15 10 be o | TOTAL
ar e o it Spaclicay n Wi e 3ress o B I oe 0y Vi cosboho e coraorer et dgn el CHARGES: ~ '§
il bill of lading shall state whether it is | The carmer shail nol make delvery of this shipment without payment of FREIGHT CHARGES
specifically stated by the shipper to be not exceeding. “carrier's or shipper's weight. Mg ana sl oteriawic. Thess s g S e
s por . except when box al are 10 be
(Signature of Consignor) right I1s checked coliect

RECEIVED, subject to the fi and tarifis in effect on the date of the issue of this
Bill of Lading, the property described above in apparent good order, except as noted (contents
and conditi of of packag ) rked, igned, and destined as
indicated above which said carrier (the word carrier being hroug this
as meaning any person or corporation in possession of the property under the contract) agrees
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or

any of, said property over all or-any portion.of said route to destination and as to each party at
any time interested in all or any said property, that every service to be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in
the governing classification and tne said terms and conditions, are hereby agreed to by.the
shipper and accepted for himself and his assigns. = 1}.* e -

CERTIFICATION
, This j

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportatig according to the applicable

L

TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)

regulations of the Departmgnt of Jransportatign ‘ d the US. En-

A""
Lok 4&"/ Sz

vironm tal Protection Agengy
RSB

X APNIANAAX ‘l A!

GENERATOR'S SIGNATURE

SDF

NATUR

_This is to certify acceptance of the hazardous waste for treatment,
gtorage or disposal.

4
£-3-Be |

e .- DATE

\

€90900000000009009000000000000009000000000900000

STYLE F-50 © LABELMASTER CHICAGO, 1L 60646




HAZARDOUS WASTE MANIFEST

9000000000002 000000060000000000000000000090

T
ORIGINAL — NOT NEGOTIABLE 082 L),..z
MANIFEST DOCUMENT NUMBER
SHIPPER NUMBER
Chemsolv Inc.
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION

12 DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER e
: |_ORRECEWVED
SHIPPER Sm Ben Elkhart Tool®&Die 2400 S 15th St Blkhart In F-2-84

21 9=288=4756 r— Zf
TRANSPORTER # 1 "
IND980590947% Chemsolv Inc 604 S Scott St South Bend In 466224 | #-28-84
TRANSPORTER # 2 -
 (if required)
TSDF TREATMENT Chemsolv Inc 604 S Scott St South Bend In 36628 [Z2- %
soeat racry | IND980590947 EXKKAXXXTEEIXEXNIE 219-288-4756 -78 -84
TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN ¥ EXEMPTION | FLASH POINT CHARGES
HAZ. N iaddl ki UNITS TOTAL =

covee  |HM wASze dntificaion NomEe PO 7201 173505, 172,208 NAw | CHEQUIRED | wHEN Rea'n | WTVOL QUANTITY - (ige%ar(\:;;

_fz_pr

XX

F0O0]

Toluene

Flammable Lig

1294 55¢ |ZAOgal

SPECIAL HANDLING INSTRUCTIONS

If an RQ commodity is spilled on a waterway or adjoining land, the

incident

must be promptly reported to the Federal government at.1-800- '424- 8802 (toll
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are dlscharqed
creatlngda serious situation, call shipper's telephone number or Chemtrec

1-800-424-9300 immediately.
COMMENTS -
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes O No O
P
C.0.0. TO: <
ADDRESS COD Amt: $ COLLECT O §
Subject to Section 7 of the TOTAL

Note—Where the rate Is dependent on value, shippers
are required to state specifically in writing the agreed or

declared value of the property.

agreed or declared vaiue of the property Is hereby
specifically stated by the shipper to be not exceeding.

“carrier's or shipper's weight.”

*If the shipment moves between two ports by | tne gnee without on the 9

a carrier by water, the law requires that the

bill of Iadlng shall state whether it is
ip|

if this 1S to be to
the shall sign the

CHARGES: $

following statement

The carrier shall not make delivery of this shipment without payment of
freight and ati other lawful charges

s per 9

FREIGHT CHARGES

FREIGHT PREPAID Check box if charges
excep! when box at are 10 be
(Signature of Consignor) right 1s checked collect

RECEIVED, subject to the if and tarifis in effect on the date of the issue of this
Bill of Lading. the property described above in lpplrem oood order, except as noted (contents
and condition of of ur d, and destined as
indicated above which said carrier (the: ‘word carier bemo undorstood throughou! this contract
as meaning any person or corporation in possession of the property under the contract) agrees
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to
another carrier on:the route to said destination. It is mutually agreed as to each carrier of all or

any of, said property over all or any portion of said route to destination and as to each party at
any time interested in all or any said property, that every service to be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted for himself and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly

classified, described, packaged, marked and labeled, and arein

proper condition for transportation according to the applicable

regulations of the Department of Transportation an the .S. En- ¢
i al Protection Agenc
V7 - v A ' v/l . C

This is to certify acceptance of the hazardous waste shipment.

Uidpllyee 9-9-8%

TRANSPORTER #1 SIGNATURE & DATE
This is to certify acce

TRANSPORTER #2 SIGNATURE & DATE (if required)
ce of the hazardous waste for treatment,

7 -5 -3%

DATé

STYLE F-50 © LABELMASTER CHICAGO, IL 60646

DATE

000000000000000000000000000000000000000000




HAZARDOUS WASTE MANIFEST

11i23-~2
ORIGINAL — NOT NEGOTIABLE ——— 11473-2
MANIFEST DOCUMENT NUMBER
SHIPPER NUMBER
_CHEMSQLV, Inc.
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER & 7 ) =8500 DATE SHIPPED

OR.RECEIVED

GENERATOR/
SHIPPER Sm-gen

Elkhart Tool&Die 2400 S. 15th Elkhart In.

[/ L 7%€3

TRANSPORTER # 1

TRANSPORTER # 2
(if required)

67

=PUI1

IND980590947 Chemsolv Inc 604 S. Scott South Bend In., 86624 |/-/2-33

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

075333

J1

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

IND980590947 Chemsolv Inc. 604 S. Scott South Bend In. 46624 |//-/2E3

'WASTE INFORMATION

NO. OF UNITS & EPA
CONTAINER
TYP

DESCRIPTION AND CLASSIFICATION
Proper Shipping Name, Class and

HM | waste {
E D ¥ Identification Number per 172.101, 172.202, 172.203

UN #
or
NA #

EXEMPTION

OR NO LABELS

REQUIRED

FLASH POINT
IN °C)
WHEN REQ'D

UNITS
WTIVOL

CHARGES
QJ?;#::I'Y RATE |(For Carrier
Use Only)

4 dr | X F005| Toluene

Flammable Liquid

1294

55 &

o{COgal

SPECIAL HANDLING INSTRUCTIONS

1-800-4

It an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged
creatmg a serious situation, call shipper's telephone number or Chemtrec
4-9300 immediately.

COMMENTS

~E

On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1

PLACARDS TENDERED
Yes [J No OJ

C.0.D. FEE:

REMIT
C.0.D. TO: PREPAID [
ADDRESS CO D Amt: § coLLectT O ¢
Subject to Section 7 of the L il this is 10 be 1o | TOTAL

Note-=Vihare the rate is depandart on vaiue, shippers *If the shipment moves between two ports by | tne consignee without on the . the shall sign the ,
m’.‘..‘.f." :1‘::: “c;ny e e a carrier by water, the law requires that the | following statement CHARGES: $

The agreed or declared vaiue of the property Is hereby bill of lading shall state whether it is ".T::l c;‘:;..;"s‘;::' fot mznh:m;-ry of this shipment without payment of FREIGHT CHARGES
specifically stated by the shipper 10 be not exceeding. carrier's or shipper's weight. REEUT PR Ericigion b
s per e except when box at are to be

v (Signature of Consignor) right 1s checked D collect
RECEIVED, ject to the ications and tarifis in effect on the date of the issue of this any of, said property over all or any portion of said route to destination and as to each party at

Bill of Lading. the property described above in apparent good order, except as noted (contents
and condition of contents of ges unk ). igned, and destined as
indicated above which said carrier (the word,carrier being understood throughout this contract
as meaning any person or corporation.in’possassion of the property under the contract) agrees
to carry 1o its usual place of delivery at said-destination, if on its route, otherwise to deliver to
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or

any time interested in all or any said property, that every service to be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted for himself and his assigns.

ez
prom——_—

CERTIFICATION

This is to certify that the above-named materials are properly. Th
classified, described, packaged, marked and labeled, and are;in /
proper condition for transportation according to the applicable':, __-
regulations of the Department of Transportation and the U.S. En- !, TRA
vironmental Protection Ag : '

GENERATOR'S SIGNATURE

ardouy waste shipment.

/[~/12-8§3

NSPORTEE
Thi;

acceptafice of the

< A?L

N'Rnﬁa. DATE
c

IS to ceftify

TRANSPORTER #2 SIGNATURE & DATE (if required) \

azardous waste for treatment,




0009000000000 0000000000900000000090000000000y
HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

13422 =2

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER
Chemsolv, Inc.

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 2 25" -~ y ﬁ;c"E'f;EEg
GENERATOR/
LK hor] Too/sDir 200 50/5“ﬂﬁw727r/z~ 22
TRANSPORTER # 1 P. 0. Box 1433 219"67)4"‘5931
INT190011734 [Chemsolv, Inc. 604 S. Scott St., South Bend, IN 46624 /‘1"9'«‘? ?**
TRANSPORTER # 2
(if required) ‘7
TSDF TREATMENT
e P, 0. Box 1433 219-674-5931
STORAGE OR DIS .
POSAL FACILITY INT190011734 | Chemsolv, Inc. 604 S. Scott St., South Bend, IN 46624 )7’ 2472
TSDF TREATMENT , L 0 7 &P
STORAGE OR DIS— it : O P
POSAL FACILITY ‘
WASTE INFORMATION
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN # EXEMPTION | FLASH POINT — CHARGES
CONTANER | HM | WaSTe | iomincomniomie TS50 s | oo [OVSUAZS'S | walh idrp | WNOL | auNTry | RATE |or Carer

FesTWasTP Joluens (777

)
?/ID ‘ﬁam mé/'/f’ Afk;¢

S

without ont
loliowmq statement .
The carrier shall not make delivery of this shipment without payment of
freight and all other lawful charges

—-—'—___’
J If an RQ commodity is spilled on a water djoining land, th id

SPECIAL HANDLING INSTRUCTIONS must be promptly rgpongd to the F:jerzlwg.gv:r'n;;gtnlrn 330-424?8'8%3 (te(;‘l:

free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged

creatlng a serious situation, call shipper's telephone number or Chemtrec

1-800-424-9300 immediately.
COMMENTS \

. PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must.appear.before.consignee’s name or.as otherwise provided in Item 430, Sec. 1 Yes [ No [J
REMIT C.0.D. FEE:
C.0.D. TO: PREPAID (O
ADDRESS COD Amt: § COLLECT O §
m_ R P Suum« to Section 7 of the . il this 13 10 be TOTAL

L
*1f the shipment moves between two ports by shall sign m:

required to state specifically In writing the agreed or
docw value of the property.
The or declared value of the property Is hereby
specifically stated by the shipper 1o be not exceeding.

CHARGES: $

FREIGHT CHARGES
FREIGHT PREPAID Check box if charges
except when box at are to be
right 1s checked collect

a carrier by water, the law requires that the
bill of lading shall state whether it is
“carrier's or shipper's weight.”

s per

9 (Signature of Consignor)

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this
Bill of Lndmg lhe property described above in apparent good order, except as noted (contents
and of ges unknown), marked, consigned, and destined as

any of, said property over all or any portion of said route to destination and as to each party at
any time interested in all or any said property, that every service to be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on

indicated above wmch said carrier (the word carrier being understood throughout this contract
as meaning any person or corporation in possession of the property under the contract) agrees
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or

the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted for himself and his assigns.

CERTIFICATION

This is to certjfy acceptance of the hazardous waste shipment.

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental Protection Agency
08U L ool $ie Ltk ’Zﬁ[m-

GENERATOR'S SIGNATURE DATE

TRANSPORTER #2 SIGNATURE & DATE (if required)
accepjance of the hazardous waste for treatment,

) 2-2-K2—

TSDF SIGNATURE

DATE

2900000000000 0000000009000000000000000000909

'0 GENERATCR




Manifest

687701

1. Generator's US EPA ID No.
INDOODb52156.94

NON-HAZARDOUS
WASTE MANIFEST

2. Page 1

VO«>pIMZMO

,of]_

3. Generator's Name and Mailing Address
ELKHART TOOL & DIE N/H062969761
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone( 219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
TRI-STATE MOTOR TRANSIT CO. |[M.0.D.0.9.5.0.3.8.9.9.8 (800) 568-1899
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC N/A
4343 KENNEDY AVENUE
EAST CHICAGO, IN 46312 LI N.D.0.0.0.6.4.6.9.4.3 (219) 397-3951
11. Waste Shipping Name and Description 12. Containers T1o?él L}:i't
No. Type Quantity Wt/Vol
"a. NON HAZARDOUS WASTE NON DOT REGULATED
.3 D Mg L
67 0/45
b.
c.
d.

D. Additional Descriptions for Materials Listed Above

11A WS-124266S WASTE SLUDGE

FT o S U . % | 1AL 10D

E. Handling Codes for Wastes Listed Above
SO1

fokio]

L-JU_L%V D Tk B L

I EOYRS T IC

15. Special Handling Instructions and Additional Informatlon
24 hour emergency phone #

Land Ban Letter Attached Seal #:

Trailer #

IR,

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name

Doty

Slgnature

/iy~

Month  Day Year

e ROS

17. Transporter 1 Acknowledgemen% of Receipt of Materials

ORIGINAL - RETURN TO GENERATOR

T
R 5
ﬁ yped Name )7/ // . SI najlre f > 7 7 Month Day  Year
S|perg o 7 =T L Z Lz > YAZA7S
g 18. Transporter, 2’Acknowledgement of Receipt of Materials / . /
E Printed/T ﬁed Name / Signature Month Day  Year
R ; ;
19. Discrepancy Indication Space
F
A
Cc
|
'I- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.
T c /7
Y \7§Q%A
ature » Month_, Day
{, '’ AA] ," L/ &




N —————S
(X107 1]

NON-HAZARDOU 1. Generator's US EPA ID No. Manifest 2. Page 1

Document No.

WASTE MANIFEST INDOOS5215694l686 06/ ° 1
3. Generator's Name and Mailing Address
ELKHART TOOL & DIE N/H012868606
‘ 2400 SOUTH 15TH STREET, ELKHART, IN 46517
i " 4. Generator's PhOne( 219 ) 295_8500
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
TRI-STATE MOTOR TRANSIT CO. IM ODO9 5038998 (800) 568-189
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
: " POLLUTION CONTROL INDUSTRIES, INC. N/A
4343 KENNEDY AVENUE
FAST CHICAGO, TN 46312 lrypoOO646943 _(219) 397-3951
' | 11. Waste Shipping Name and Description 12. Containers 'ljo::él L}gi't
No. Type Quantity Wt/Vol
2. NON HAZARDOUS WASTE NON DOT REGULATED
| CCep M|OO 100 G
G |b.
| E
| N
E
R
| A |c
T
| O
| R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-124266S WASTE SLUDGE S01

15. Special Handling Instructions and Additional Information C=oUlz4g B="11=120"1/7="13= D=V

24 hour emergency phone #: 2(G~24S . SOV Trailer #:S4#O&S
Land Ban Letter Attached Seal #:

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

2y oo LA ds el Gsd

17. Transporter 1 Acknowlngement of Receipt of Materials

MNEes 4ibity P qa0ncil flo,  G1u5E
als \

18. Transporter 2 Acknowledgement of Receipt of Mat

IM—=DVOTVAZ> I~ <&

Printed/Typed Name Signature Month Day  Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

vrectedtG T () ) NS o
\‘W

ORIGINAL - RETURN TO GENERATOR

<-=r=0>m




NON-HAZARDOUS 1. Generator's US EPA ID No. o ManifetstN 2. Page 1
WASTE MANIFEST ocument No.

INDOO52156946 /745 il |
A 3. Generator's Name and Mailing Address
ELKHART TOOL & DIE N/H101467454
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219) 295-8500

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
TRI-STATE MOTOR TRANSIT CO. | MODO9503899 (800) 568-189¢
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone
POLLUTION CONTROL INDUSTRIES, INC. N/A
4343 KENNEDY AVENUE
EAST CHICAGO, IN 46312 | I NDOOGOG64694 ‘ (219) 397-3951
11. Waste Shipping Name and Description 12. Containers Tgél ljlfﬂ't
No. Type Quantity Wt/Vol
a. NON HAZARDOUS WASTE NON DOT REGULATED
8o -nlod- b Sd|e
G| b.
E
N
E
R
A|c
T
o}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-124266S WASTE SLUDGE SO1
15. Special Handling Instructions and Additional Information ,T_DU-LLL‘-W B- Tl—-‘-‘_-lfu Lz= TJ__ b=u &
24 hour emergency phone #:,), 2% «52%7_0&\3’@ & Trailer #:\SQ_}/O! D)
Land Ban Letter Attached \ Seal #:

«

16. GENERATOR'S CERTIFICATION: | cettify the materials described above on this manifest are not subject to federal regulations for reporting proper-disposal of Hazardous Waste.

Printed/Typed Name —_— " Sigfyatura " Month  Day__ Year
| B E o 1l Tod b | i s b e 110 145197
E 17. Transporter 1 Acknowledge‘ment of Receipt of Materials / P ,-,, il
ﬁ Prime%}ﬁ Name _— //%/ igna 18 ] ; f ’ Month Diy Year
S , Gﬁﬁtu‘,,, #% (& pANNS e A FTA : 5
g 18. Transporter 2 Acknowledgement of Receipt of Materials 4
E Printed/Typed Name Signature Month  Day  Year
B . . .

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.

PV

ORIGINAL — RETURN TO GENERATOR

<—4=r=-0>T

[ =

v

Month

¢

7}4




-

NON-HAZARDOUS 1. Generator's US EPA ID No. M?Tr\wifetst o 2. Page 1
WASTE MANIFEST ILNDOOS52156 948 T 5%7|)o 1
A 3. Generator's Name and Mailing Address i
ELKHART TOOL & DIE N/H66157
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
TRI-STATE MOTOR TRANSIT CO. [M.0.D.0.9.5.0.3.8.9.9.8 (800) 568-1899
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA,INC B. Transporter's Phone N /A
4343 KENNEDY AVENUE C. Facility's Phone
EAST CHICAGO, IN 46312 [I.N.D.0.0.0.6.4.6.9.4.3 (219) 397-3951
11. Waste Shipping Name and Description 12. Containers Tgél Jr‘:ﬁ
No. Type Quantity Wi/Vol
a. NON- HAZARDOUS WASTE NON DOT REGULATED N/A
N-R
o w230 Map /65 &
G|b
E
N
E
R
Alc
T
o}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-1242660 WASTE SLUDGE S01

C=501449 B- T1-140 T2l 73- p-g

15. SDEEﬂ HHBW lngﬁ.’@? éﬂ diﬁmsdﬁ@rrr}?u.‘on T " _I :‘:
Land Ban Letrgerdc}fttached (I 2p Gz soal f: S9752

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
/P@edﬂ' yped Name - Signati g/v Month Day  Year
/AT Yool 2D0e AT DoTY | EgBhuct Dortidhi ok Uy (017515
17. Transporter 1 Acknowledgement of Receipt of Materials L 1_ - 4
P

PrintedLypetName / Sign e . Month Day  VYear
4 - “\ Vo A b .
A%MM;‘ e L VE\W7ZY 7

18. Transpofter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name /4 Signature / Month Day  Year

IM-VOTVNZ>T—- &

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.

g 2
W// ' ,u‘<A

ORIGINAL — RETURN TO GENERATOR

<= =rF=0>T




IM—VOTNZP> I &

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 1
WASTE MANIFEST INDQOQS5 215609 4[°FPs| o 1
A 3. Generator's Name and Mailing Address
ELKHART TOOL & DIE N/H021464935
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
TRI-STATE MOTOR TRANSIT CO. |[M0DO950 3829938 (800) 568-189
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC B. Transporter's Phone 1N/ A
4343 KENNEDY AVENUE C. Facility's Phone
EAST CHICAGO, IN 46312 |LNDOO0OG6 46 943 (219) 397-3951
11. Waste Shipping Name and Description 12. Containers Tl)?-al J:“
No. Type Quantity Wt/Vol
a. NON HAZARDOUS WASTE NON DOT REGULATED
eo2liM <> (ot (-
G| b
E
N
E
R
Al|c
T
(o]
R

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

11A WS-1242660 WASTE SLUDGE

C-501449 B- T1-140 T2 T3- D-0 91757

15. SpecEWaﬁdBWnsmoFmégpitiﬁﬁaﬁcém?}i?n Trailer # r5 J—J} /07 P S B 4
Land Ban Letter Attached \ Seal #:

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

ETPHGET Toold Die AL Doy S i Dbl ﬁu‘% & 117 B

17. Transporter 1 Acknowledgement of Receipt of Materials

SOH Loltm /) TN e gy,

18. Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name @gnature Month Day  Year

<= =rF=0>T

19. Discrepancy Indication Space

20. Facmty Owner or Operator: Certmcatlon of receipt of waste materials fered by imj@ except aW 7L

L /M\/bew ) ol
=

ORIGINAL RETURN TO GENERATOR




—

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I NDOD5215694

Manifest 2. Page 1

BH™ P o 1

. Generator's Name and Mailing Address

ELKHART TOOL & DIE
2400 SOUTH 15TH STREET, ELKHART,
4. Generator's Phone ( 2 1 9 ) 2 95-8500

IN 46517

N/H102864121

5. Transporter 1 Company Name

TRI-STATE MOTOR TRANSIT CO.

M0D095038909

US EPA ID Number

(417) 624-313

7. Transporter 2 Company Name 8.

US EPA ID Number

9. Designated‘Facility'Name and Site Address

4343 KENNEDY AVENUE
EAST CHICAGO, IN 46312

POLLUTION CONTROL INDUSTRIES OF INDIANA
| INDOO0OG64694

US EPA ID Number A.

INC

Transporter's Phone

N7A

w

Transporter's Phone
C. Facility's Phone

(219) 397-3951

11. Waste Shipping Name and Description

12. Containers 13. 14.

Total Unit
..... No. Type Quantity Wt/Vol
a NON—HAZARDOUS WASTE NONDOT REGULCATED
ol |DM o [ O

DO~«PpIMZMO

hons or Materials Listed Al

1242660 WASTE SLUDGE

D. Addmon?l Descril

E. Handling Codes for Wastes Listed Above

C-501449 B- T1-140 T2- T3- D-0

15. Speci@ larfyling steypergehtdyiiqR difrenation
Land Ban Letter Attached

1695

Trailer #:
seal 5 2 MI0]

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Prinjed/Typed Name

\(ARTHvE H-DovY E K. Tool

Month  Day Year

|20 129 |7

ST%CLZ%A/J%fISﬁW

17_/fra

1 Acknowledgement of Recelpt of Materials

IM~-TVOTVNZP> N~ &

Printed/T yped Name Sigergtur Month ay  Yea
N LOUYECH A 2 Vo Vo
18. Transporter 2 Acknowledgement of Receipt of Materials [ /
Printed/Typed Name Signature Month Day, Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certifi

/

<==r=0>T

/9

ca fn of receipt of waste materials ccyy(ed t&thls ?éfeét except *s notey %m/;g

RIGINAL — RETURN TO GENERATOR

Slgn Ofe

> A/‘

Mpnth, Pay §

/" /}\//




S——

NON-HAZARDOUS 1. Generator's US EPA ID No. Doy%]iefststr\lo 2.age1
WASTE MANIFEST INDOO5215694l63447 ° 1
3. Generator's Name and Mailing Address
% ELKHART TOOL & DIE N/H072363447
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219) 295_8500
5. Transporter 1 Company Name US EPA ID Number
J.B. HUNT SPECIAL COMMODITIES | ARDO981908551 (800) 643-3627
7. Transporter 2 Company Name 8. US EPA ID Number
|
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC B. Transporters Phone | /A
4343 KENNEDY AVENUE C. Facilty's Phone
EAST CHICAGO, IN 46312 | INDOOOG646294 (219) 397-39'31
11. Waste Shipping Name and Description 12. Containers Total J‘r:i't

No. Type Ql.}antlty Wt/Vol

. NON HAZARDOUS WASTE, NON DOT REGULATED
o/ D<MME;Z;JL§:t: 6

G| b.
E
N
E
R
Alc.
T
o
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-1242660 WASTE SLUDGE S01
C-501449-B~ T1-127-T2=—T3=—D=0 [+
15. Speci ling. Instructions and Addition llnforma n % /7
B RGEP EReRGEHEY D Trailer #&bJ_JO?__ 7/’”1 v
Land Ban Letter Attached #f)}?&-};ap Seal #:
o 7/
5180352 5777
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
inted/T yped Name S;g?ne i Month  Day , VYear
Y e H LTy S et e 1Y g 71242
; Trans 1 Acknowledgement of Recérpt of Materials 7N
A Name % Ww Month ay  Yegr |
N - #
8| SO LotKeny )22 27 DAl
g 18. Transporter 2 Acknowledgement of Receipt of Materials /
E Printed/Typed Name Signature Month Day  Year
R : : ;
19. Discrepancy Indication Space
F
A
Cc
1
% 20. Facility Owner or Operator: Certification of receipt of waste mat7£ covereky this ma%s))except as o(e% A /
T
T ] [ /

Pfinte - i . ]4 »E/V Z;natur F £X 'l‘ '/Mﬂu .. ‘W(" /A

ORIGINAL - RETURN TO GENERATOR



—~—

NON- HAZARDOUS A 1. Generator's US EPA ID No. Manifetst
WASTE MANIFEST INDQOS 215609 4|6°3m"4

A 3. Generator's Name and Mailing Address

ELKHART TOOL & DIE N/H051563141
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone (219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
J.B. HUNT SPECIAL COMMODITIES |[ARD981908551 (800) 643-3622
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC B. Transporter's Phone N/ A
4343 KENNEDY AVENUE C. Facility's Phone
EAST CHICAGO, IN 46312 |[TNDOOOG6 46943 (219) 397-3951
11. Waste Shipping Name and Description 12. Containers Tl)?él J:ft |
No. Type Quantity Wt/Vol
a. NON HAZARDOUS WASTE, NON DOT REGULATED
Ao\l awaa-aSQ
G|b. v
E
N
E
R
Alc
T
(o}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

11A WS-1242660 WASTE SLUDGE

C-504449 Ba T1=127Z T2- T3- D=0

I,
3G-0GS - f50 o Trailer #: 0250 /747F

15. Speciﬁ Earﬁilmﬂ Pstreuﬁ]tgr}‘s agcl;] /(\:ddltlonﬁl Inﬁorma#on

Land Ban Letter Attached

S'¥181] /7{'”::J

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Prigted/Typed Name Signatyre ) <z Month Day  Year
T AETROR. o ey Litkn M OHy 1S 1/619C
; 17. Transporter 1 Acknowledgement of Receipt of &atenals 4 N :
ﬁ Print Name M / Z igna M Month Day Year,
s QRR (s N [ le L ANt~/ 2. oSl 26154
g 18. Transporter 2 Acknowledgement of Receipt of Materials 4 {7 l
E Printed/Typed Name Signature Month Day  Year
R : 4 ’

19. Discrepancy Indication Space

S LN 21

20. Facility Owner or Operator: Certification of receipt of waste mate/éls covered by Wt except as nfed y‘w 1/
/]

i
paliell TRl R -l

ORIGINAL - RETURN TO GENERATOR
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NON-HAZARDOUS 1. Generator's US EPA l0MG s, poManifest | 2. Page 1
WASTE MANIFEST INDOO521569489%8%7 oo 1
A 3. Generator's Name and Mailing Address
ELKHART TOOL & DIE N/H032062837
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
J.B. HUNT SPECIAL COMMODITIESHS] ARD 981908551 (800) 643-362§
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC. B. Transporter's Phone  N/A
4343 KENNEDY AVENUE C. Facility's Phone
EAST CHICAGO, IN 46312 | INDOOOG6 46943 (219) 397 3951
11. Waste Shipping Name and Description 12. Containers Total L}ﬁ“
No. Type Quantity Wt/Vol
a. NON HAZARDOUS WASTE NON DOT REGULATED
: '~={ D 220 . |¢g
G|b.
ME
N
E
R
A|c.
T
[0}
R
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-1242660 WASTE SLUDGE SOl
15. Special Handling Instructions and Additional Information L=oulads b= 'J-'J--J-%/ 1e="15=U=U 3 / 7 é:
24 hour emergency phone #: Trailer #: ‘ ‘
Land Ban Letter Attached Seal #:
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Pﬁﬂ:ﬂ\ﬂypedName ) Signature/z % . Month Day  Year
1 Retive Dyvy (AT (P 163121 15
; 17. Transporter 1 Acknowledgement ofheceipt of Materials 4 ¢
A Printed/Typed, Name " Signat ( \\ / Month _Da Year |
3| CREE Gebsud s, AT~ 1073 154 19%
g 18. Transporter 2 Acknowledgement of Receipt of Materials e
E Printed/Typed Name Signature Month Day  Year
R ; ; ;
19. Discrepancy Indication Space
F
A
? N
ll- 20. Facility Owner or Operator: Cemf cation of receipt of waste matenals[{wered(ythls Wsl except aW //
T
Y
/,

a\j Sigfture
» a4 14’7‘ L
~—"/

ORIGINAL - RETURN TO GENERATOR
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NON-HAZARDOUS 1. Generator's US EPA ID No. & Qﬂ?ﬁ’gﬁfho ]
WASTE MANIFEST INDO0052156946.2262]| o1
A 3. Generator's Name and Mailing Address
ELKHART TOOL, INC. N/H120662262

2400 SOUTH 15TH STREET, ELKHART, IN 46517

4. Generator's Phone ( 219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
J.B. HUNT SPECIAL COMMODITIES RRD9819.0855.1 (800) 643-3622
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC B. Transporter's Phone N /A
4343 KENNEDY AVENUE C. Facility's Phone
EAST CHICAGO, IN 46312 fNDOOO646943 (219) 397-395
11. Waste Shipping Name and Description 12. Containers T1o:z'al ngt
No. Type Quantity Wit/Vol
a NON HAZARDOUS WASTE, NON DOT REGULATED
03P 1001 SOl ¢
b.
e
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
11A WS-1242660 WASTE SLUDGE SO1
15. Specjal Handling Instructions and Addmonal Informati C=501449 B= TI-127 T2= T3= D-0 ) /07 7//
24" hour emergency phone :ﬂ»l% 265 —§yS OO Trailer #: ISY 3 “

Land Ban Letter Attached Seal #:

S Vg3 Oo/’é/

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signa Month Day  Year
Benee w Doty erd |l B Ot5 e (1315 65

17. Transporter1 Acknowledgement of Receipt of\datenals . ,,.
yped Name . /# Signagure / Month  Day ‘ear
ﬂfC—‘S //C;S , ’1.4.;. 0 all? LI () 17
18. Transponer2Acknowiedgemem of Receipt of Material! T (

Printed/Typed Name Signature Month Day  Year

<-=r-=-0»>m

19. Discrepancy Indication Space

[/ / /7 /)}

20. Facility Owner or Operator: Certification of receipt of waste materials covefed by this ifest ex7ot asfnotegif Itgm 19. ﬁ

/

/4’2/7) } S/g\_/r/ / rr 208 73

GINAL - RETURN TO GENERATOR




Emergency Contact Telephone Number

g el O L P r .20
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dog{l:%’g:tstr\l o 2. Page 1 Information in the shaded areas is
WASTE MANIFEST I:N-D:-0-0:-5:-2-1-5:6:9-4]6-1-7-9-7| of 1 |notrequredbyFederalilaw.
\ * 3. Generator's Name and Mailing Address ; Sta ifest'D nt N AP o Tt
ELKHART TOOL, INC.
2400 SOUTH 15TH STREET, ELKHART, IN 46517
4. Generator's Phone ( 219 ) 295-8500
5. Transporter 1 Company Name 6. US EPA ID Number
J.B. HUNT SPECTAL COMMODITIES [A-R-D-9.8.1.9.0.8:5.5.1] 0 ]
7. Transporter 2 Company Name 8. US EPA ID Number = State'Transponer‘s ID
I .+ e . . . . . . |E,TraosporersPhone
9. Designated. Facility Name and Site.Address . US EPA ID Number G. State Facility's ID -
POLLUTION CONTROL INDUSTRIES OF INDIANA, INC : N/
4343 KENNEDY AVENUE . H Fﬂcl!',‘vés Phons iy
EAST CHICAGO, IN 46312 l1-N-D-0:0:0-6-4-6-9-4-3 i i ~397—3951
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14.
Lo Total Unit
HM No. Type Quantity Wit/Vol
a. NON HAZAR@OUS WASTE, NON DOT REGULATED
ol 0/ 52 o [
DM R G [
G|b Cehn
E
N
E
R
Alc L
T e
0 R )~
R g
d | e
1 [ ¢ [yttt e FREIPAS
HE Addmonal Qegﬂphqgs for Matenals Listed Above . # K. Handling Codes for Wastes Llsted Abbve
< T WS-124266O WASTE‘ SLUBGE i A s i bt R 501
. e BT AT sk ad ? s T, !
.Ag; 2 8 ¥ S
y ’,3 R B ot iz "% T T 2
| As Bos 20 3 BIES ey of Al aits Faat i sl <% oty S 3?0/0 i
15. Special Handling Instructions and Additional Information C=501449 B-= TI-127 TZ2- T3— D=0
24 hour emergency phone #: /(7 al __g Traller #: ?’2 )ZKV
Land Ban Letter Attached 9 -) 4 Seal #: ﬁ
16.. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by prope’r shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effon to minimize my waste genaration and select the best waste management method that is
available to me and that | can afford.
%d/‘f yped Name /ﬁatu{'e ‘% Month Day, Year
oy 7 = 14
Y R Dot ETZ) 23 ETD  RI/BITS
; 17. Transporter 1 Acknowledgement of H}Ge)pt of Materials
ﬁw yped'Name 7 W/éﬁ/ A/ Month Da '
e - Vi -y “ ‘
§ /;/‘,é szfkf ,/ 0 _4’ .IJ_J
g 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature U Month Day Year
. e CE P
19. Discrepancy Indication Space
F
¢ /
I . - P
l|' 20. Facility Owner or Operator: Certification of receipt of hazardous material76v¢ed Wanifest excer iﬁm 19. ﬂ
A [ m Vi | S
Prigited/Type e A : A V)EA/ Signgture / s ‘ / 5

' ( ﬁ'G'NAL-DI—'ﬂlnn s s & )
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NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest
Document No.

WASTE MANIFEST LNDOOGS 2 15694k i

A3 Generator's Name and Mailing Address

JVO-H>IMZMO

IM=TOTNZP> D~ &

ELKHARI TOOL, INC. N/H062261541
2400 SOUTH 15TH STREET, ELKHARI, IN 4651/
4. Generator's Phone ( 219 ) 295—5500

5. Transporter 1 Company Name 6. US EPA ID Number

J.B. HUNT SPECIAL COMMODIIIES |A-R-D-9-8-1.9.0.8-5-5-1 (800) 643-3622
7. Transporter 2 Company Name 8. US EPA ID Number

| i ‘

9. Designated Facility Name and Site Address 10. US EPA ID Number A. Transporter's Phone 800/ 643-3622

POLLUTION CONTROL INDUSTRLES OF INDIANA B. Transporters Phone

4343 KENNEDY AVENUE C. Facility's Phone

EAST CHICAGO, IN 46312 |1-N-D-0-0-0.6-4-6-9-4-3 (219) 397-3951
11. Waste Shipping Name and Description 12. Containers T1o?él L}:i}

No. Type Quantity WiVol
a. NON HAZARDOUS WASTE NON DOT REGULATED
oo Ho-moe { 006

b.
e
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

T1A WS-1242660 WASTE SLUDGE S01

5 3‘ 7 é % IaW, II Pid /
B=—tt=1t27 12=T3=10=0 (2

15. Spe?al_ H ndlln Instructlﬁngseaﬁ%{\yddlﬁ na(x)l#g:rrg;uon; l a a_q 00 Trailer Py ? 6> /7( 3/7 {

Land Ban Letter Attached Seal #:

D€
qfp7a’

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Sig% 2 5‘: J M Month Day  Year
ﬂﬂfhu![ /_ SM/}/J’A [ | é Igsl%-

17. Transporter 1 Acknowledgement of Rgceipt of Materials

- A
TRECen Hilley, %%‘&”W,M@T (se1ii5 S

18. Transporter 2 Acknowledgement of Receipt of Materials

v
Printed/Typed Name Signature Month Day  Year

<=A=rF=0>T

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials coyd (thl nifest except as notw Z, ,
/ « /7
nnted/T m ﬁ / e Sigpfature
A4 _/ ‘l‘
N ™

ORIGINAL — RETURN TO GENERATOR
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ELPACO COATINGS CORP. PAGE
— PRODUCT ID : 5446WE BLACK S/G W/B ENA.
3
- - s B - S e TS .
EMERGENCY NUMBER : 800-535-5053
INFORMATION NUMBER : 219-295-3991
MATERIAL SAFETY DATA SHEET
ELPACO COATINGS CORP. PREPARATION DATE : 10/30/96
- REVISION DATE : 10/29/96
28867 US 33 W. /PO BOX 369
ELKHART, IN 46515
SECTION I - PRODUCT IDENTIFICATION
PRODUCT NAME : BLACK S/G W/B ENA.
PRODUCT ID : 5446WE
PRODUCT CLASS : WATER SOLUBLE ENAMEL
TRADE NAME
OSHA CLASSIFICATION : CLASS IIIA FLASH POINT
T DOT CLASSIFICATION : COMBUSTIBLE LIQUID/SOLID
SECTION II -~ HAZARDOUS INGREDIENTS
CAS NUMBER DESCRIPTION PERCENT TLV LEL VAPOR
ppm mg/m3 PRESS TEMP
1317-95-9/14808 SILICA * 10.00 1 N/A N/A 0.0 @ 68
111-76-2 GLYCOL ETHER EB/BU 5.00 25 N/A 1.1 6.0 @ 68

* POSSIBLE CARCINOGEN

THIS PRODUCT CONTAINS THE FOLLOWING TOXIC CHEMICALS SUBJECT TO THE REPORTING
REQUIREMENTS OF SECTION 313 OF THE EMERGENCY PLANNING AND COMMUNITY
RIGHT-TO~-KNOW ACT OF 1986 AND of 40 CFR 372:

CAS NUMBER CHEMICAL NAME PERCENT BY
WELIGHT
111-76-2 GLYCOL ETHER 5.00

THIS INFORMATION MUST BE INCLUDED IN ALL MSDS'S THAT ARE COPIED AND ODISTRIBUTED
AR THIS MATERIAL.

BOILING RANGE 201 F - 693 F
VAPOR DENSITY : HEAVIER THAN AIR
EVAPORATION RATE : SLOWER .THAN ETHER
PERCENT VOLATILE BY VOLUME : 64.84
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. ELPACO COATINGS CORP. PAGE
o PRODUCT ID : 5446WE BLACK S/G W/B ENA.
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SECTION IV -~ FIRE AND EXPLOSION HAZARD DATA
FLASH POINT 142 VOC LBS/GAL: 1.7914
WILL NOT SUPPORT COMBUSTION!
EXTINGUISHING MEDIA: N/A
UNUSUAL FIRE AND EXPLOSION HAZARDS: CLOSED CONTAINERS MAY EXPLODE
WHEN EXPOSED TO EXTREME HEAT.

SPECIAL FIRE FIGHTING PROCEDURES: WATER MAY BE USED TO COOL CONTAINERS
TO PREVENT PRESSURE BUILD UP AND POSSIBLE EXPLOSION WHEN EXPOSED TO
EXTREME HEAT.

Mra oo arva e — 7 7~ Sy as n — . — — o~ ——— o~ a—_ —_ —a d —— — S~ VA A A A M M M A Sm Avn B A A re A - ——— " o e _ " M B G . — ——_ . N~ - —— — — A o mea. oo we

THRESHOLD LIMIT VALUE: NOT APPLICABLE (N/A). SEE SECTION II FOR
MULTI-COMPONENT SYSTEM.

EFFECTS OF OVEREXPOSURE: NASAL AND RESPIRATORY IRRITAION, DIZZINESS,
WEAKNESS, NAUSEA AND HEADACHE FROM FUMES. IRRITATION OF EYES WITH
REDNESS, TEARING, BLURRED VISION, GASTRO INTESTINAL IRRITATION,
NAUSEA, VOMITING AND DIARRHEA IF SWALLOWED.

EMERGENCY AND FIRST AID PROCEDURES: ON SKIN; REMOVE WITH SOAP AND
WATER. REMOVE CONTAMINATED CLOTHING. IN EYES; FLUSH IMMEDIATELY
WITH LARGE AMOUNTS OF WATER FOR AT LEAST 15 MINUTES. GET MEDICAL
ATTENTION. IF SWALLOWED; DRINK 2 GLASSES OF WATER TO DILUTE. DO NOT
INDUCE VOMITING. CONSULT PHYSICIAN IMMEDIATELY. IF BREATHED; REMOVE
TO FRESH AIR.

oo o s o Mo o Sk = aan . " — . — T~ i~ = ———_ — - " o T~ —— — M . S~ T~ < 7~ —n o —~ . . s OO0 S WO DO DO P o o s G Ml i v AMA i o s A v 0 o e 0 bt e
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STABILITY: STABLE CONDITIONS TO AVOID: N/A
HAZARDQOUS POLYMERIZATION: WILL NOT OCCUR

CONDITIONS TO AVOID: ELEVATED TEMPERATURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: PROVIDE
ADEQUATE VENTILATION. CONTAIN AND REMOVE WITH ABSORBENT MATERIAL,

WASTE DISPOSAL METHOD: SANITARY LANDFILL OR INCINERATION ACCORDING
TO LOCAL, STATE AND FEDERAL REGULATIONS. DO NOT INCINERATE CLOSED
CONTAINERS.

RESPIRATORY PROTECTION: USE APPROVED CHEMICAL/MECHANICAL FILTER
RESPIRATOR TO HANDLE OVERSPRAY AND FUMES DURING SPRAY APPLICATION.
USE APPROVED AIR LINE TYPE RESPIRATORS OR HOODS IN CONFINED AREAS.

VENTTLATION: SUFFICIENT VENTILATION, IN VOLUME ANOD PATTERN, SHOULD
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. ELPACO COATINGS CORP. PAGE
— PRODUCT ID : 5446WE BLACK S/G W/B ENA.

APPLICABLE OSHA-PERMISSIBLE EXPOSURE LIMIT OR ADIGH'S TLV LIMIT
AS LISTED IN SECTION II.

PROTECTIVE GLOVES: SOLVENT-RESISTANT NEOPRENE OR BUNA A RUBBER
WHEN NEEDED.

EYE PROTECTION: GOGGLES OR FULL FACE MASK IF NEEDED.

OTHER PROTECTIVE EQUIPMENT: SOLVENT RESISTANT APRON OR BOOTS
IF NEEDED.

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: STORE AT
TEMPERATURES ABOVE 40F.

OTHER PRECAUTIONS: WEAR APPROPRIATE, PROPERLY FITTED RESPIRATOR
(NIOSH/OSHA APPROVED) DURING AND AFTER APPLICATION UNLESS AIR
MONITORING DEMONSTRATES VAPOR/MIST LEVELS ARE BELOW APPLICABLE LIMITS.
FOLLOW RESPIRATOR MANUFACTURER'S DIRECTIONS FOR RESPIRATOR USE.

NOTICE: REPORTS HAVE ASSOCIATED REPEATED AND PROLONGED OCCUPATIONAL
OVEREXPOSURE TO SOLVENTS WITH PERMANENT BRAIN AND NERVOUS SYSTEM
DAMAGE .

—
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TOMORROW’S TECHNOLOGY TODAY PLANTS: ST. LOUIS, MO and ELKHART, IN

® ’ 28867 US 33 W.
. P. O. BOX 369
ELKHART, INDIANA 46515-0369

T S PO T L R a5 | (219) 295-3991
COATINGS CORP. _ FAX (219) 293-0497

2 g SR 58 e AR AR S S BN AN R T S b R B TR A S S e i A s

COATINGS SPECIFICATIONS

PRODUCT DESCRIPTION: _Black Semi-Gloss Waterborne Enamel CODE: S446WE

PHYSICAL CONSTANTS(Theoretical)

Package Viscosity 35 - 40 Seconds #2 Zahn @ 75 degrees F
Weight per gallon 9.19 +/- .2 lbs.
% Solids by weight 41.83 +/- 1.0
% Solids by volume 35.16 +/- 1.0
Solvent VOC - 1.79 Ibs./gal. : (215 grams/liter)
o~ Coverage per gallon
‘ at 1 mil dry film/thickness 564 Square Feet

APPLICATION RECOMMENDATIONS

Substrate Steel

Surface preparation Free of oil or any other contaminants

Method of application Conventional or airless spray

Reduction None

Reducer Water if necessary

Reduced Viscosity N/A

Recommended dry film thickness 1.2 +/- .2 mils

Dry or cure Air dry tack free 18 mins.; dry hard 30 minutes
Catalyst N/A

Gloss 60 Gardner 30 - 40 degrees

Clean-up solvent Water or Water/Butyl Cellosolve 80:20 blend
COMMENTS:

DATE: 10-29-96
These suggestions and data are based on information we believe to be reliable. They are offered in good faith but without guarantee, as
R conditions and methods of use of our products are beyond our control. The products referred to above are sold without warranty,
’ expressed or implied, or that any such use will not infringe any patent.
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MATERIAL SAFETY DATA SHEET

. PRODUCT INFORMATIOM - NAME: JEREAND IND., INC.
P.OC. BOX 247 BOURBONNAIS, iL 60914

MANUFACTURER L C MERTZ

ADDRESS: 6147 W. 65TH ST CHICAGO, IL 60638
EMERGENCY TELEPHONE NUMBER 800-424-9300

DATE PREPARED FEBRUARY 12, 1896

PRODUCT NAME MA 527

IIl. DEPARTMENT OF TRANSPORTATION INFORMATION

ACID, LIQUID, N. O. S, CORROSIVE MATERIAL, NA 1760 (MATERIAL CONTAINS
PHOSPHORIC ACID) ERG GUIDE 60

lil. HAZARDOUS INGREDIENTS PER OSHA

INGREDIENT _CAS NO RECOMMEND EXPOSURE
AND TOXICITY LIMITS
PHOSPHORIC ACID # 7664-38-2 1 MG/M 3 8 HR. TWA
3 MG/M 3 STEL (ACGIH)
SODIUM HYDROXIDE # 1310-73-2 2MG/M3 Ceiling limit (ACGIH)
HYDROFLUCRIC ACID # 7664-39-3 2.5 MG/M3 8 HR TWA
) {(FLUORIDE AS FLUORINE)

IV. PHYSICAL DATA

BOILINC POINT 212 + (DEGREES F)

SPECIFIC GRAVITY MWATER=1) 115

VAPOR PRESSURE (MM OF Hg) = NA

VARPOR DENSITY (AIR=1)_ NA

SOLURILITY INWATER =~ COMPLETE

EVAPORATION RATE (BUTYL ACETATE=1; . NA

% VOLATILE BY VOLUME = NA

APPEARANCE AND ODOR. PALE YELLOW LIQUID - MILD ODOR
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V. HEALTH HAZARD INFORMATION
ROUTE OF ENTRY

INHALATION EXPOSURE MAY PRODUCE IRRITATION MORE SEVERE BURNS AND
TISSUE DAMAGE AT THE UPPER RESPIRATORY CAN OCCUR AT HIGHER
CONCENTRATIONS

INGESTIOM MAY CAUSE PROLONGED OR REPEATED SEVERE GASTROINTESTINAL
DAMAGE, NAUSEA VOMITING, DIARRHEA

SKIN CONTACT MAY CAUSE CHEMICAL BURNS OR DEFATTING OF THE SKIN

EYE CONTACT. CORROSIVE - MAY CAUSE CHEMICAL BURNS AND IRREVERSIBLE
DAMAGE

ADDITIONAL COMMENTS NONE

Vi. EMERGENCY AND FIRST AID PROCEDURES

EYE CONTACT IMMEDIATELY FLUSH WITH COPIOUS AMOUNTS OF WATER FOR AT
LEAST 15 MINUTES WHILE HOLDING EYELIDS COPEN  SEEK PROMPT MEDICAL
ATTENTION

SKIN CONTACT REMOVE CONTAMINATED CLOTHING AND SHOES WIPE EXCESS FROM
SKIN AND FLUSH WiTH WATFR FOR AT LEAST 15 MINUTES USING SOAP iF AVAILABLE
SEEK PROMPT MEDICAL ATTENTION

INHALATION REMOVE VICTIM TO FRESH AIR  IF SYMPTOMS PERSIST, SEEK MEDICAL
ATTENTION

INGESTICN. DO NOT INDUCE VOMITIMG GIVE LARGE QUANTITIES OF WATER CONSULT
A PHYSICIAN  HOSPITAL OR FOISON CONTROL CENTER AND/OR TRANSPORT TO AN
EMERGENCY SACGLITY IMVEDIATELY

Vil SPILL OR LEAK PROCEDURE

STEPS TO BE TAKEM IF MATERIAL 15 SPILLED CR RELEASED CONFINE SPILL, PREVENT
RUN-OFF INTO GROUND OR SURFACE WATERS OR SEWER. RECLAIM INTO DRY.
APPROVED CONTAINERS AND DISPOSE OF ACCORDING TO LOCAL, STATE, AND
FEDERAL REGULATIONS

WASTE DISPOSAL METHOD. SEND TO WASTE DISPOSAL SITE IN ACCORDANCE WITH
LOCAL STATE AND FEDERAL LAWS

SARA REPORTING INFORMATION PHOSPHORIC ACID
HYDROFLUORIC ACID

Viil. FIRE AND EXPLOSION DATA

FLASH POINT NONE

EXPLOSIVE LIMITS {% BY VOLUME 1M AR ) . NONE

EXTINGUISHING MEDIA DRY CHEMICALS. CARBON DIOXIDE, WATER FOG

SPECIAL  FIRE FIGHTIMG FPROCEDURES  WEAR  SELF-CONTAINED  BREATHING
APPARATUS (SCEA;

rIRE AND EXPLOGIVE HAZARDS SR SRCTION X

X, REACTIVITY DATA



STABILITY STABLE

CONDITIONS TO AVOID NONE

INCOMPATIBILITY (MATERIALS TO AVOID)  AVOID CONTACT WITH ALKALI, OXIDIZING
MATERIAL AND NON-RESISTANT METAL

HAZARDOUS DECOMPOSITION PRODUCTS OXIDES OF PHOSPHOROUS AS WELL AS
OXIDES GF CARBON

X. SPECIAL PROTECTION INFORMATION

VENTILATION USE VENTILATION AS REQUIRED TO CONTRQOL VAPOR CONCENTRATIONS
AT LEAST 10 AIR CHAMNGES PER HOUR ARE RECCMMENDED FOR GOOD GENERAL
ROOM VENTILATICGN

RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY NIOSH/GQSHA APFROVED RESPIRATCR

EYES SAFETY GLASSES GOGGLES, OR A SPLASH SHIELD TG PREVENT EYE CONTACT
CONTACT LENSES SHOULD NOT RE WORM

GLOVES RUBBER

OTHER PROTECTWE EQUIPMENT TO PREVENT PROLONGED OR REPEATED SKIN

CONTACT WEAR IMPERVICUS SAFETY BOOTS AND CLOTHING

Xl SPECIAL PRECAUTIONS

AFTER CONTACT WITH PRODUCT OR CONTAINER WASH WITH SOAP AND WATER
BEFORE EATING, DRINKING, SMOKING, OR USING TOILET FACILITIES

Kl STORAGE PROCEDURES
FCR BEST RESULTS

1. STORE IN COOL, DRY PLACE
2 STORE IN GRIGINAL CONTAINER WITH LID TIGHTLY CLOSED
3 DONOTCUT MUTILATE, WELD, OR RE-LISE THIS CONTAIMER

Xiti. ABRBREVIATIONS

DRNA- DDES NOT ARPPLY

MNA- MNOT AVAILARLE

MNOT EST- NCT ESTABLISKED

TLY- THBESHOLD LIMIT VALUE

TWA- TIME WEIGHED AVERAGE

STEL- SHORT TERM EXPOSURE LiMIT (10-20 MINUTE EXPOSURE)

PEL- PERMISSIBLE EXPOSURE LIMIT

OSHA- OCCTUPRPATIONAL SAFETY AND HEALTH ADMINISTRATION

ACGIH- AMERICAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS

{ RO L'..TLI;.! e ') \L TLIAT "AI ST LAY T AT THRIC ARG PPAI Q 1N 'T'L-IC QTI |r\v Tﬁ ﬁIC
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LC30- LETHAL CTONCEMTRATION OF GASES AND VAPORS IN THE AIR THAT CAUSES
HALF THE ANIMALS IN THE STUDY TO DIE
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TOLUENE

1. Product Identification

Synonyms: Methylbenzene; Toluol; Phenylmethane

CAS No.: 108-88-3

Molecular Weight: 92.14

Chemical Formula: C6H5-CH3

Product Codes:

J.T. Baker: 5375, 5812, 9336, 9351, 9364, 9456, 9457, 9459, 9460, 9462, 9466, 9472, 9476
Mallinckrodt: 4483, 8092, 8604, 8608, 8610, 8611, V560

2. Composition/Information on Ingredients

Ingredient CAS No Percent Hazardous

Toluene 108-88-3 R 100% Yes

3. Hazards Identification

Emergency Overview

POISON! DANGER! HARMFUL OR FATAL IF SWALLOWED. HARMFUL IF INHALED OR

ABSORBED THROUGH SKIN. VAPOR HARMFUL. FLAMMABLE LIQUID AND VAPOR. MAY

AFFECT LIVER, KIDNEYS, BLOOD SYSTEM, OR CENTRAL NERVOUS SYSTEM. CAUSES

IRRITATION TO SKIN, EYES AND RESPIRATORY TRACT.

SAF-T-DATA!'™ Ratings (Provided here for your convenience)

Health Rating: 2 - Moderate (Life)
Flammability Rating: 3 - Severe (Flammable)
Reactivity Rating: 1 - Slight

Contact Rating: 3 - Severe (Life)

Lab Protective Equip: GOGGLES & SHIELD; LAB COAT & APRON; VENT HOOD; PROPER GLOVES:

5/17/2011 1:39 PM
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CLASS B EXTINGUISHER
Storage Color Code: Red (Flammable)

Potential Health Effects

Inhalation:

Inhalation may cause irritation of the upper respiratory tract. Symptoms of overexposure may include fatigue,
confusion, headache, dizziness and drowsiness. Peculiar skin sensations (e. g. pins and needles) or numbness may
be produced. Very high concentrations may cause unconsciousness and death.

Ingestion:

Swallowing may cause abdominal spasms and other symptoms that parallel over-exposure from inhalation.
Aspiration of material into the lungs can cause chemical pneumonitis, which may be fatal.

Skin Contact:

Causes irritation. May be absorbed through skin.

Eye Contact:

Causes severe eye irritation with redness and pain.

Chronic Exposure:
Reports of chronic poisoning describe anemia, decreased blood cell count and bone marrow hypoplasia. Liver

and kidney damage may occur. Repeated or prolonged contact has a defatting action, causing drying, redness,
dermatitis. Exposure to toluene may affect the developing fetus.

Aggravation of Pre-existing Conditions:
Persons with pre-existing skin disorders or impaired liver or kidney function may be more susceptible to the
effects of this substance. Alcoholic beverage consumption can enhance the toxic effects of this substance.

4. First Aid Measures

Inhalation:
If inhaled, remove to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give oxygen.

CALL A PHYSICIAN IMMEDIATELY.

Ingestion:

Aspiration hazard. If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give
anything by mouth to an unconscious person. Get medical attention immediately. If vomiting occurs, keep head
below hips to prevent aspiration into lungs.

Skin Contact:

In case of contact, immediately flush skin with plenty of soap and water for at least 15 minutes while removing

contaminated clothing and shoes. Wash clothing before reuse. Call a physician immediately.

Eye Contact:
Immediately flush eyes with plenty of water for at least 15 minutes, hﬁmg lower and upper eyelids occasionally.

Get medical attention immediately.

S. Fire Fighting Measures

Fire:

Flash point: 7C (45F) CC

Autoignition temperature: 422C (792F)

Flammable limits in air % by volume:

lel: 1.1; uel: 7.1

Flammable liquid and vapor!

Dangerous fire hazard when exposed to heat or flame. Vapors can flow along surfaces to distant ignition source
and flash back.

Explosion:

Above flash point, vapor-air mixtures are explosive within flammable limits noted above. Contact with strong
oxidizers may cause fire or explosion. Sensitive to static discharge.

Fire Extinguishing Media:

2of7 5/17/2011 1:39 PM
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Dry chemical, foam or carbon dioxide. Water may be used to flush spills away from exposures and to dilute spills

to non-flammable mixtures.
Special Information:
In the event of a fire, wear full protective clothing and NIOSH-approved self-contained breathing apparatus with

full facepiece operated in the pressure demand or other positive pressure mode. Water spray may be used to keep
fire exposed containers cool.

- 6. Accidental Release Measures

Ventilate area of leak or spill. Remove all sources of ignition. Wear appropriate personal protective equipment as
specified in Section 8. Isolate hazard area. Keep unnecessary and unprotected personnel from entering. Contain
and recover liquid when possible. Use non-sparking tools and equipment. Collect liquid in an appropriate
container or absorb with an inert material (e. g., vermiculite, dry sand, earth), and place in a chemical waste
container. Do not use combustible materials, such as saw dust. Do not flush to sewer! If a leak or spill has not
ignited, use water spray to disperse the vapors, to protect personnel attempting to stop leak, and to flush spills
away from exposures. US Regulations (CERCLA) require reporting spills and releases to soil, water and air in
excess of reportable quantities. The toll free number for the US Coast Guard National Response Center is (800)
424-8802.

J. T. Baker SOLUSORB® solvent adsorbent is recommended for spills of this product.

7. Handling and Storage

Protect against physical damage. Store in a cool, dry well-ventilated location, away from any area where the fire
hazard may be acute. Outside or detached storage is preferred. Separate from incompatibles. Containers should
be bonded and grounded for transfers to avoid static sparks. Storage and use areas should be No Smoking areas. -
Use non-sparking type tools and equipment, including explosion proof ventilation. Containers of this material

may be hazardous when empty since they retain product residues (vapors, liquid); observe all warnings and
precautions listed for the product.

8. Exposure Controls/Personal Protection

Airborne Exposure Limits:

Toluene:

- OSHA Permissible Exposure Limit (PEL):

200 ppm (TWA); 300 ppm (acceptable ceiling conc.); 500 ppm (maximum conc.).

- ACGIH Threshold Limit Value (TLV):

20 ppm (TWA), A4 - Not Classifiable as a Human Carcinogen.

Ventilation System:

A system of local and/or general exhaust is recommended to keep employee exposures below the Airborne
Exposure Limits. Local exhaust ventilation is generally preferred because it can control the emissions of the
contaminant at its source, preventing dispersion of it into the general work area. Please refer to the ACGIH
document, Industrial Ventilation, A Manual of Recommended Practices, most recent edition, for details.
Personal Respirators (NIOSH Approved):

If the exposure limit is exceeded and engineering controls are not feasible, a half-face organic vapor respirator
may be worn for up to ten times the exposure limit, or the maximum use concentration specified by the
appropriate regulatory agency or respirator supplier, whichever is lowest. A full-face piece organic vapor
respirator may be worn up to 50 times the exposure limit, or the maximum use concentration specified by the
appropriate regulatory agency or respirator supplier, whichever is lowest. For emergencies or instances where the
exposure levels are not known, use a full-face piece positive-pressure, air-supplied respirator. WARNING:
Air-purifying respirators do not protect workers in oxygen-deficient atmospheres.

Skin Protection:

Wear impervious protective clothing, including boots, gloves, lab coat, apron or coveralls, as appropriate, to
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prevent skin contact.
Eye Protection:

J S e e mmor e e en ww e o -

Use chemical safety goggles and/or a full face shield where splashing is possible. Maintain eye wash fountain and

quick-drench facilities in work area.

9. Physical and Chemical Properties

Appearance:

Clear, colorless liquid.

Odor:

Aromatic benzene-like.
Solubility:

0.05 gm/100gm water @ 20C (68F).
Specific Gravity:

086 @20C/4C

pH:

No information found.

% Volatiles by volume @ 21C (70F):
100

Boiling Point:

111C (232F)

Melting Point:

-95C (-139F)

Vapor Density (Air=1):

3.14

Vapor Pressure (mm Hg):

22 @ 20C (68F)

Evaporation Rate (BuAc=1):
224

10. Stability and Reactivity

Stability:

Stable under ordinary conditions of use and storage. Containers may burst when heated.

Hazardous Decomposition Products:

Carbon dioxide and carbon monoxide may form when heated to decomposition.

Hazardous Polymerization:
Will not occur.
Incompatibilities:

Heat, flame, strong oxidizers, nitric and sulifuric acids, chlorine, nitrogen tetraoxide; will attack some forms of

plastics, rubber, coatings.
Conditions to Avoid:

Heat, flames, ignition sources and incompatibles.

11. Toxicological Information

Toxicological Data:

Oral rat LD50: 636 mg/kg; skin rabbit LD50: 14100 uL./kg; inhalation rat LC50: 49 gm/m3/4H; Irritation data:
skin rabbit, 500 mg, Moderate; eye rabbit, 2 mg/24H, Severe. Investigated as a tumorigen, mutagen, reproductive

effector.
Reproductive Toxicity:

Has shown some evidence of reproductive effects in laboratory animals.

---NTP Carcinogen---
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Ingredient Known Anticipated IARC Category

Toluene (108~88-3) No No 3

12. Ecological Information

Environmental Fate:

When released into the soil, this material may evaporate to a moderate extent. When released into the soil, this
material is expected to leach into groundwater. When released into the soil, this material may biodegrade to a
moderate extent. When released into water, this material may evaporate to a moderate extent. When released
into water, this material may biodegrade to a moderate extent. When released into the air, this material may be
moderately degraded by reaction with photochemically produced hydroxyl radicals. When released into the air,
this material is expected to have a half-life of less than 1 day. This material is not expected to significantly
bicaccumulate. This material has a log octanol-water partition coefficient of less than 3.0. Bioconcentration
factor = 13.2 (eels).

Environmental Toxicity:

This material is expected to be toxic to aquatic life. The LC50/96-hour values for fish are between 10 and 100

mg/l.

13. Disposal Considerations

Whatever cannot be saved for recovery or recycling should be handled as hazardous waste and sent to a RCRA
approved incinerator or disposed in a RCRA approved waste facility. Processing, use or contamination of this
product may change the waste management options. State and local disposal regulations may differ from federal
disposal regulations. Dispose of container and unused contents in accordance with federal, state and local
requirements.

14. Transport Information

Domestic (Land, D.O.T)

Proper Shipping Name: TOLUENE

Hazard Class: 3

UN/NA: UN1294

Packing Group: 11

Information reported for product/size: 390LB

International (Water, 1.M.O.)

Proper Shipping Name: TOLUENE

Hazard Class: 3

UN/NA: UN1294

Packing Group: II

Information reported for product/size: 390LB

15. Regulatory Information

———————— \Chemical Inventory Status - Part I1\--=------=---------—o—me e
Ingredient TSCA EC Japan Australia

--Canada--
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Ingredient Korea DSL NDSL Phil.
Toluene (108-88-3) Yes Yes No Yes
———————— \Federal, State & International Regulations - Part I\------—--vc—ewuo-
-SARA 302-  —-—-=- SARA 313-~~---
Ingredient RQ TPQ List Chemical Catg.
Toluene (108-88-3) No No Yes No
———————— \Federal, State & International Regulations - Part 2\-------—==-~——---
-RCRA- ~TSCA-
Ingredient CERCLA 261.33 8(d)
Toluene (108-88-3) 1000 U220 No
Chemical Weapons Convention: No TSCA 12(b): No CDTA: Yes
SARA 311/312: Acute: Yes Chronic: Yes Fire: Yes Pressure: No
Reactivity: No (Pure / Liquad)
WARNING:

THIS PRODUCT CONTAINS A CHEMICAL(S) KNOWN TO THE STATE OF CALIFORNIA TO CAUSE
BIRTH DEFECTS OR OTHER REPRODUCTIVE HARM.

Australian Hazchem Code: 3{Y]E
Poison Schedule: S6

WHMIS:
This MSDS has been prepared according to the hazard criteria of the Controlled Products Regulations (CPR) and

the MSDS contains all of the information required by the CPR.

16. Other Information

NFPA Ratings: Health: 2 Flammability: 3 Reactivity: 0

Label Hazard Warning:

POISON! DANGER! HARMFUL OR FATAL IF SWALLOWED. HARMFUL IF INHALED OR ABSORBED
THROUGH SKIN. VAPOR HARMFUL. FLAMMABLE LIQUID AND VAPOR. MAY AFFECT LIVER,
KIDNEYS, BLOOD SYSTEM, OR CENTRAL NERVOUS SYSTEM. CAUSES IRRITATION TO SKIN, EYES
AND RESPIRATORY TRACT.

Label Precautions:

Keep away from heat, sparks and flame.

Keep container closed.

Use only with adequate ventilation.

Wash thoroughly after handling.

Avoid breathing vapor.

Avoid contact with eyes, skin and clothing.

Label First Aid:

Aspiration hazard. If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give
anything by mouth to an unconscious person. If vomiting occurs, keep head below hips to prevent aspiration into
lungs. If inhaled, remove to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give
oxygen. In case of contact, immediately flush eyes or skin with plenty of water for at least 15 minutes. Remove
contaminated clothing and shoes. Wash clothing before reuse. In all cases call a physician immediately.
Product Use:

Laboratory Reagent.

Revision Information:

No Changes.

Disclaimer:
a4 3k 3 3 3k 3 e 2 ale 3k ke o 3 ok 3K ok ae ok 2 ak s ok ok ok 3k sk e ok sk ok ok ok ok K 3k S e sl ok e s ok ok ok ok ke 3 ok ak 3k sk ok 3k ok ok ak e sk 3k ok ok ok ok 3K ke 3k sk sk 3k ok ko oK oK K s ok ok ok K Ok ok K KOOk R ok Kk

Mallinckrodt Baker, Inc. provides the information contained herein in good faith but makes no
representation as to its comprehensiveness or accuracy. This document is intended only as a guide to the
appropriate precautionary handling of the material by a properly trained person using this product.
Individuals receiving the information must exercise their independent judgment in determining its
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MATERIAL SAFETY

DATA SHEET AMOCO AW OIL NO. 32
MANUFACTURER/SUPPLIER: EMERGENCY HEALTH INFORMATION: (800) 447-8735
Amoco 07l Company EMERGENCY SPILL INFORMATION: (800) 624-9300

200 East Randolph Drivae OTHER PRODUCT SAFETY INFORMATION: (312) 856-3907

Chicago, Illinois 60601

IMPORTANT COMPONENTS: Hydrofinished, solvent refined paraffinic petroleum oil.
CAS #664742-54-7.
Solvent refined paraffinic patroleum oil. CAS #64741-88-4.

WARNING STATEMENT: HNona required.

APPEARANCE- AND ODOR: Lily-white oily liquid.

HEALTH HAZARD INFORMATION

EYE
EFFECT: No significant irritation expected.
FIRST AID: Flush eyas with plenty of water.

PROTECTION: None required, however, use of safety glasses is good industrial practicae.

SKIN

EFFECT: None expected for single short-term exposures. Prolonged or repeated
contact may produce soma irritation.

FIRST AID: Nona required.

PROTECTION: Wear protective gloves if prolonged or repeated contact is likely.

INHALATION
EFFECT: None expected under normal conditions of use.
FIRST AID: None required.

PROTECTION: None required for usual conditions of use.

INGESTIGN
EFFECT: Expected to be relatively non-toxic.

FIRST AID: If a large amount is swallowed, induce vomiting, get medical attention.
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AMOCO AW OIL NO. 32

PAGE 02 OF 03

FIRE AND EXPLOSION INFORMATION

FLASHPOINT: 390°F, Minimum (COC)

EXTINGUISHING MEDIA: Agents approved for Class B hazards (e.g., dry chemical, carbon

dioxide, halogenated agents, foam, steam) or water fog.

UNUSUAL FIRE AND EXPLOSION HAZARDS: None.

REACTIVITY INFORMATION

STABILITY: Stablae.

CHEMICAL AND PHYSICAL PROPERTIES

SOLUBILITY IN WATER: Negligible, below 0.1%
SPECIFIC GRAVITY (WATER = 1): 0.87
VISCOSITY: 155-170 SUS @ 100°F VISCOSITY INDEX: 90 minimum

POUR POINT: Maximum —-20°F (-29°C)

STORAGE AND ENVIRONMENTAL PROTECTION

STORAGE REQUIREMENTS: No special requirements.
SPILLS AND LEAKS: Treat as an oil spill. Contain and remove by mechanical means.

WASTE DISPOSAL: Enclosed-controlled incineration unless directed otherwise by
applicable ordinances.

SPECIAL PRECAUTIONS: Avoid strong oxidizers.

TOXICOLOGICAL INFORMATION

EYE: Primary eya irritation scora 4.7/110.0; 1 hour (rabbits).
SKIN: Dermal LD50 greater than 5g/kg (rabbits).

INGESTION: Oral LD50 greater than 10g/kg (rats).

£C



AMOCO AW OIL NO. 32

PAGE 03 OF 03

REGULATORY INFORMATICN

0SHA HAZARD COMMUNICATION STANDARD: Not hazardous per 29 CFR 1910.1200(¢d).
DOT PROPER SHIPPING NAME (BULK, LAND): Not regulated.

Truck/Rail Shipping Class: Petroleum Lubricating 0il.

ISSUE INFORMATION

BY:
Stephen A. Elbert ISSUED: June 05, 1985
Mgr., Product Safaety & Toxicology SUPERSEDES: January 02, 1985

This material safety data sheet and the information it contains is offered to you in
good faith as accurate. Wo have reviewed any information contained in this data sheet
which we received from sources outside our company. We believe that information to be
correct but cannot guarantee its accuracy or completeness. Health and safety
precautions in this data sheet may not be adequate for all individuals and/or
situations. It is the user's obligation to evaluate and use this product safely and.
to comply with all applicable laws and regulations. HNo statement made in this data
sheat shall be construed as a permission or recommendation for thae use of any product
in & manner that might infringe existing patents. No warranty is made, either express
or implied.
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- ﬁgého\ hgﬁ}'iRgﬁléE%AFETY " . AMOCO 139 HD CUTTING OIL
\ !
‘ i
MANUFACTURER: e EMERGENCY HEALTH INFORMATION: (800) 447-8735 :
Amoco Qi1 Company EMERGENCY SPILL INFORMATION: (800) 424-9300 '
200 East Randolph Drive OTHER PRODUCT SAFETY INFORMATION:" (312) 856-3907
Chicago, Illinois 60601 -
IMPORTANT COMPONENTS: Solvent refined paraffinic petroleum oils. CAS #64741-88-4.
ACGIH TWA TLV for mineral oil mist 5 mg/m3.
WARNING STATEMENT: None required.
APPEARANCE AND ODOR: Pale to red colored, oily liquid. !
HEALTH HAZARD INFORMATION
EYE
EFFECT: No significant irritation expected.
FIRST AID: Flush eyes with plenty of water.
PROTECTION: None required; however, use of safety glasses is good industrial practice.
SKIN C
EFFECT: None expected for single short-term exposures. 'Prolonged or repeated
contact may produce some irritation.
FIRST AID: None requirgd. S
PROTECTION: Wear protective gioves if prolonged or repeated contact is likely.
INHALATION
EFFECT: None expected under normal conditjons of use.
FIRST AID:  None required. |
PROTECTION: None required for normal conditions of use.
INGESTION
EFFECT: Expected to be relatively non-toxic.
FIRST AID: - If a large amount is swallowed, induce vomitjng: Get medical attention.
_ FIRE AND EXPLOSION INFORMATION
FLASHPOINT: 330°F, (COC) Minimum
™ EXTINGUISHING MEDIA: Agents approved for Class B hazards (e.g., dry chemical, carbon

dioxide, halogenated agents, foam, steam) or water fog.
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AMOCO 139 HD CUTTIWG OIL
PAGE 02 OF 03

REACTIVITY INFORMATION

STABILITY: Stable.

CHEMICAL AND PHYSICAL PROPERTIES

SOLUBILITY IN WATER: Negligible, below 0.1%
SPECIFIC GRAVITY (WATER = 1): 0.88
VISCOSITY: 125-150 SUS @ 100°F.

POUR POINT: 5°F

STORAGE AND ENVIRONMENTAL PROTECTION

STORAGE REQUIREMENTS: No special requirements.
SPILLS AND LEAKS: Treat as an oil spill, Contéin and remove by mechanical means.

WASTE DISPOSAL: Enclosed-controlled incineration is recommended unless directed-
otherwise by applicable ordinances.

SPECIAL PRECAUTIONS: Avoid strong oxidizers.

TOXICOLOGICAL INFORMATION

EYE: A similar produced had an irritation score 4.0/110.0 (rabbits).

SKIN: A similar product had a dermal LD50 greater than 5 g/kg (rabbits).
INHALATION: A similar product had an LC50 greater than 1.91 mg/liter (rats).
INGESTION: A similar' product had an acute oral LD50 greater than 10 g/kg (rats).

REGULATORY INFORMATION

OSHA HAZARD COMMUNICATION STANDARD: Listed by ACGIH.
DOT PROPER SHIPPING NAME (BULK, LAND): Not regulated.

ISSUE INFORMATION

T She AL ST

Stephen A. Elbert , ISSUED: August 05, 1985
Mgr., Product Safety & Toxicology
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’ AMO > DATA SHEET
®
MANUFACTURER: EMERGENCY HEALTII INFORMATION: (800) 447-8735

Amoco Oi1 Company
200 East Randolph Drive
Chicago, Illinots 60601

IMPORTANT COMPONENTS:
WARNING STATEMENT:

APPEARANCE AND ODOR:

Petroleum naphtha.

Combustible.

EMERGENCY SPILL INFORMATION:

(800) 424-9300

OTHER PRODUCT SAFETY INFORMATION: (312) 856-3907

ACGIIl TWA TLV 100 ppm{575 mg/m3).

Can be harmful {f high concentratfions are inhaled.

Can produce skin frritation upon prolonged or repeated contact.
Harmful 4f swallowed and/or aspirated into lungs. See also
Supplemental Information. '

Clear liquid.

EFFECT:
FIRST AlD:
PROTECTION:

( EFFECT:
- "FIRST AID:

PROTECTION:

g EFFECT:

FIRST AID:

PROTECTION:

None expected.

HEALTH HAZARD INFORMATION
EYE ’

See Toxicology Section.

Flush eyes with plenty of water,

None required, however,

SKIN

Can cause skin frritation on prolonged or repeated contact. See
Toxicology Section.

Wash exposed skin with soap and water.

Remove contaminated clothing,

including shoes, and thoroughly clean and dry before reuse,

1f contact {s likely, wear protective cluthing and gloves. Avoid
prolonged or repeated skin contact.

Can be harmful 1f high concentratiéns are inhaled.
concentrations results in dizziness

Section.

If adverse effects occur,
respiration 1f not breathing.

If yentilation s inadequate,
will provide protection against organic vapor/mist.

vapor or mist. Use with adequate ventilation.

INHALATION

!

Inhalation of high

headache and nausea. See Toxicology

remove to uncontaminated area. Give artificial
Get medical attention.

use MIOSH/MSHA certified respirator which

Avoid breathing

use of safety glasses Is good industrial practice.

}
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, REGULATORY INFORMATION

DOT PROPER SHIPPING NAME (BULK, LAND): Petroleum Naphtha, Combustible Liquid, UN1255.

SUPPLEMENTAL INFORMATION

Materials of thls type have been shown to produce kidney damage In male rats
following subchronic inhalation exposures of up to 90 days. hese subchronic
kidney e?fects are very similar or identical to those induced by other
petroleum naphthas and gasollne blends. Dogs and female rats exposed under the
same conditions as male rats did not show these effects; nelther did rabbits
exposed dermally to Amosol Haphtha 395!F over 28 days.

The significance of these findings {n terms of human health {s uncertain at
this time since the male rat appears to be unique in its predisposition to
kidney damage. For example, untreated male rats can develop kidney damage with
aging, and kidney damage has been induced in the male rat alone in response to
exposures from a wide variety of materfals including varfous petroleum hydro-
tarbons. The American Petroleum Institute is presently conducting an

intensive research program to determine the relevance, {f any, of the kidney
damage {n male rats to human health,

ISSUE INFORMATION

Y Sl A Sca T

Stephen A. Elbert ISSUED: January 02, 1985
Mgr., Product Safety & Toxicology SUPERSEDES: November 30, 1983

This matertal safety data sheet and the {nformation it contains is offered to you in
good falth as accurate. We have reviewed any {nformation contained in this data sheet
which we recelved from sources outside our company. We believe that {nformation to be
correct but cannot guarantee 1ts accuracy or completeness. Health and safety
precautions In thls data sheet may not be adequate for all {ndividuals and/or
situations. It {s the user's obligation to evaluate and use this product safely and
to comply with all applicable laws and regqulations. No statement made in this data
sheet shall be construed as a permission or recommendation for the use of any product
in a manner that might infringe existing patents. No warranty fs made, elther express
or implied.
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| certify under penalty of law that | have personally ined and am famikar with the inf ion submitted in pages one { , and that based | have attached a site plan
inquiry of those individuals responsible for cbtw information, | believe that the submitted information is rate, 0. 1 have attached a list of site
27 coordinate abbréviations
ﬁ'ng g)w/\/ Zesi Derd Y5 /~29-93 e

Name and official title of owner/op / r's authorized representative i Signature Date signed dikes and other safeguard measures
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleaner, healthier place to live.

Frank O’Bannon 100 North Senate Avenue
Governor P.O. Box 6015

Indianapolis, Indiana 46206-6015
Lori F. Kaplan (317) 232-8603
Commissioner (800) 451-6027

www.in.gov/idem

January 9, 2002

Mr. Brent Brown, President
Elkhart Tool & Die, Inc.
2400 S. 15" St.

Elkhart, IN 46517

Dear Mr. Brown:
Re: U.S. EPA ID Number: IND005215694
Location: Elkhart Tool & Die, Inc.

2400 S. 15" St.
Elkhart, IN 46517

In response to your Hazardous Waste Handler Identification form dated November 16, 2001, the
following information has been updated regarding the above-mentioned facility:

Hazardous Waste Generator Status: Conditionally Exempt Small Quantity
Installation Owner: Brent Brown

Enclosed is a new ID form that reflects the above changes. If anything on the form is incorrect,
please indicate the changes and return the form to me. If everything is correct, you may keep the ID
form for submitting changes in the future. ‘
If you have any questions or need further assistance, please contact me at 317-232-7956.

- Sincerely,

{ QA4 -f A 711 ALY A~

ar11yn J nsen Environmental Manager
Facility Data Analysis Section
Office of Land Quality

Enclosure

Recycled Paper @ An Equal Opportunity Employer Please Recycle %



http://www.in.gov/idem

ID FORM
OFFICE OF LAND QUALITY
HAZARDOUS WASTE HANDLER IDENTIFICATION
INFORMATION ON FILE as of 01/09/2002 CHANGES NEEDED
(please print)
Reason for submittal
ELKHART ____Subsequent notification to update information
RCRA ID IND 1 ___As a component of the annual or biennial report
005215894 ___As a component of the annual operation fees
NAME ELKHART TOOL & DIE INC
LOCATION 2400 S 15TH ST
MRS ELKHART IN 46517
___we moved * post office change
MAILING 2400 S 15TH ST
ADDRESS
ELKHART IN 46517
CONTACT BRENT BROWN
Title PRES
Address 2400 S 15TH ST
ELKHART IN 46517
Phone 219-295-8500 Ext
Fax
E-mail
OWNER BRENT BROWN
Address 2400 S 15TH ST
ELKHART IN 46517
phone 219-295-8500 Ext
fax
. Did the owner change? Yes No
e-mail
Date changed: / /
Land type P * WARNING
a (See instructions for codes)
If you have moved you may no longer use your old RCRA ID number.
Owner type P L .
IDEM will issue a number for your new location.
Contact for .
i Last Name First Name
questions on the
Annual/Biennial report Title Phone #

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of the Resource Conservation and Recovery Act
for submitting false information, including the possibility of fine and imprisonment for knowing violations."

Last Name

First name

Title

Signature

Date

Page 1 of 2

e




ELKHART TOOL & DIE INC

S WASTE <
OLQ records Current status Previous (report) year status
When ID form is sent with fees or report
g CEG LQG LQG
LG = large quantity Non-handler * Non-handler*
; —__SQaG § 5QG .
880G = small quantity Out of Business* Out of Business*
- __ CEG ____CEG
CESQG = conditionally exempt
ive TSD ti
TREATMENT, STORAGE, — Active TS —— Active TSD
DISPOSAL FACILITY Inactive TSD Inactive TSD
____ Completed RCRA closure _____ Completed RCRA closure
Post closure activities Post closure activities
TRANSPORTE
HEn We transport our own waste (S)
S = we transport our own waste We transport for others (C) * If you have checked out of business
C = we transport waste for others No longer transport; still in business or non-handler, we will deactivate
X = transporter, status unknown Out of business your RCRA ID number.
You must re-notify IDEM before
EXEMPT BOILER and/or you may reuse the number.
INDUSTRIAL FURNACE
;s x . . smelting,melting,refining exemption
smelting,melting,refining exemption _ e
small quantity on site burner exemption — ——— small quantity on site exemption
USED OIL
Transporter Processor Marketer who directs shipment to off-specification burner
Transfer Facility Re-refiner Marketer who first claims the oil meets specifications
Collection Ctr Recyler Off-specification Used Oil Burner
UNIVERSAL TRANSFER ’
WASTE FACILITY
Mix Combine Pump Open containers
L = large handler Bulk Comingle Repackage Transfer between vehicles
S = small handler
(See instructions for NAICS and HW codes)
NAICS CODES
(primary)
HW CODES
COMMENTS
Page 2 of 2

- T
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OFFICE OF LAND QUALITY
HAZARDOUS WASTE HANDLER IDENTIFICATION

ID FORM

INFORMATION ON FILE as of 10/26/2001 CHANGES NEEDED
(please print)
Reason for submittal
COUNTY ELKHART ___Subsequent notification to update information
_X As a component of the annual or biennial report
RCRAID IND005215694 ___As a component of the annual operation fees
NAME ELKHART TOOL & DIE INC
LOCATION 2400 S 15TH ST
ELKHART IN 46517
___we moved * ___post office change
MAILING 2400 S 15TH ST
ELKHART N 46517
CONTACT BRENT BROWN
Title PRES
Address 2400 S 15TH ST
ELKHART N 46517
Phone 219-295-8500 Ext
Fax
E-mail
OWNER BROWN JOHN F Bren? Brows/
Address | 2400 15TH ST QY00 S, /57 ST
ELKHART IN 46517 'E/[A/ﬁé( Zul 6517
phone Ext
fax
— Did the owner change? _XYes ___No
Date changed: _/ X /_ 5~/ 97
Land type P * WARNING
o P (See.instructions. for ondes) If you have moved you may no longer use your old RCRA ID number.
enerype IDEM will issue a number for your new location.

Contact for LastName _ 25201/ ' First Name _ 2l ne 7~
questions on the
Annual/Biennial report Title E?&S (DPE~NL Phone # M:&SQQ_
*I certify under penalty of law that this dc t and all att were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those p directly responsible for gathering the infc ion, the inf ion submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are algnlfloanl penalties under Section 3008 of the Resource Conservation and Recovery Act
for submitting false information, including the possibility of fine and impri: t for k ing violati
Last Name af : mtmem_—_ M
Signature Date / / / é o/
Page 10f 2
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INDO05215694 ELKHART TOOL & DIE INC
HAZARDOU:
ACTMTSYWASTE OLQ records Current status Previous (report) year status
When ID form is sent with fees or report
GENERATOR
LQG = large quantity 0 '—'égg Non-handler * ’_Loz Non-handler*
SQG = small quantity 3 en Out of Business* &sga Out of Business®
CESQG = conditionally exempt xc
TREATMENT, STORAGE, —_Active TSD —_Active TSD
DISPOSAL FACILITY —_ Inactive TSD —__ Inactive TSD
Completed RCRA closure Completed RCRA closure
Post closure activities Post closure activities
3 —__We transport our own waste (S)
S = we transport our own waste — We transport for others (C) * If you have checked out of business
C = we transport waste for others —___No longer port; still in busi or handler, we will deactivat
X = transporter, status unknown ——__Out of business your RCRA ID number.
You must re-notify IDEM before
EXEMPT BOILER and/or you may reuse the number.
INDUSTRIAL FURNACE
elting, )
- 5 refining smelting,melting,refining exemption|
small quantity on site burner exemption —— small quantity on site exemption
USED OIL
Transporter Processor Marketer who directs shipment to off-specification burner
Transfer Facility Re-refiner Marketer who first claims the oil meets specifications
Collection Ctr Recyler Off-specification Used Oil Burner
UNIVERSAL TRANSFER
WASTE FACILITY
Mix Combine Pump Open containers
L = large handler Bulk Comingle Repackage " Transfer between vehicles

8 = small handler

(See instructions for NAICS and HW codes)

NAICS CODES 3 24 9 9
(primary)
HW CODES

COMMENTS

Page 2 of 2
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ELKHART COUNTY GROUND WATER PROTECTION PROGRAM
REGISTRATION AND INSPECTION FORM

#acility Name /w (e dia. = Toal ¥t 2. Facility I.D. Number L; 7 [Date /- lod /0

Address . 400 5. | = th ..f Contact Name ; - f‘ OS]

(.:ity E \Ligri Zip 1‘-’/’3 5] Township Phone Number ',1\ e NAICS 42 57

Additional Information: (check all that apply)

Purpose: (check all thaLapply) Hazardous Waste Inspected: SQG 0J_.-EQG O TSD O Unknown [J

Routine @ Registration 0 | SARA Title III: Emergency Planning (EHS) O

Reinspection O Spill O Toxic Chemical Release Reporting O

Complaint O Other 0 Community Right-To-Know Requirements [
Unknown O

Registration Exemption: (check all that apply)

No on-site wastewater disposal system o Resale of unopened products O

Store < 100 kg/mo. of hazardous/toxic substances O Laboratory O

The items marked below identify violations of the Elkhart County Ground Water Protection Ordinance 03-668. All violations should be corrected as soon as possible,
but no later than the compliance time indicated under each violation. Failure to comply may result in the assessment of fines. Prior to the indicated compliance time
written requests for the extension of compliance times or appeals regarding this inspection may be directed to the Elkhart County Health Department, 4230

Elkhart Road, Goshen, IN, 46526, Phone (574) 875-3391, Fax (574) 875-3376.

Registration
11 Registered on-site wastewater disposal systems (5.A.)

(Immediate compliance)

System 1: Type [ e Flow
Location |

System 2: Type Flow
Location

System 3: Type Flow
Location

System 4: Type Flow
Location

System 5: Type Flow
Location

12 Registered hazardous/toxic materials storage area (5.B.)
(Immediate compliance)

Outside Storage of Hazardous/Toxic Substances
19 Storage on an impervious underlying base (RR 4.A.)

(7 days to comply)
20 Storage in a containment system with adequate capacity
(RR 4.A.) (14 days to comply)
21 Proper maintenance of containment system to protect
integrity and capacity (RR 4.A.) (14 days to comply)
22 Proper removal or disposal of spilled material and
accumulated precipitation (RR 4.A.) (7 days to comply)
23 Storage in product-tight containers (RR 4.C.) :
(7 days to comply)
24 Controlled drainage of precipitation in the containment
system (RR 4.D.) (7 days to comply)
25 Storage in secondary containment (RR 4.A.)
(14 days to comply)

Temporary Storage Areas
26 Storage on an impervious underlying base (RR 4.H.)

13 Notified ECHD of changes to on-site wastewater (7 days to comply)
disposal system or hazardous/toxic substances storage 27 Storage does not exceed two (2) business days (RR 4.H.)
area (RR 2.C., RR 2.D.) (Immediate compliance) (2.days to comply)
28 Spill response plan (RR 4.H.) (7 days to comply)

On-site Wastewater Disposal System
14 Furnished a wastewater characterization for each on-
site wastewater disposal system (6.) (30 days to comply)

Inspections
15 Upon notice of a violation, correct the violation as

requested (12.B.) (Immediate compliance)
16 Provided requested information to determine compliance
with ordinance (13.C.) (Immediate compliance)

Indoor Storage of Hazardous/Toxic Substances
17 Toxic/hazardous substances located in a manner to prevent a

spill onto the ground (RR 4.B.) (7 days to comply)

18 Toxic/hazardous substances located in a manner to prevent
a spill into a drain that is connected to an on-site wastewater
disposal system (RR 4.B.) (7 days to comply)

Spills

29 Spill of a toxic or hazardous substance (4.)
(Immediate compliance)

30 Discharge of process wastewater into or above an aquifer
(4.) Immediate compliance)

31 Reportable spill due to quantity requirements (10.A. and
10.C.) (Immediate compliance)

32 Reportable spill damaging waters of the state (10.A. and
10.C.) Immediate compliance)

33 Reportable spill due to no spill response (10.A.)
(Immediate compliance)

34 Undertake splll response activities (10 C.)(7 days to comply)

ey / / ’
/,,3 Vo 4k1/_, y / é vl 1 A

-4 ”
7

Follow-up Action: Reinspection on or about /_ /

Routine (Priority Category) 1(2/'3 0

// ]
Received by: / («—#q ‘-———MW/J /
Inspected by: \J/' i e | 'r;v:'/;f,- 2.3

*Compliance with the Elkhart County Ground Water Protection Ordinance does not exempt this facility from any

other federal, state or local laws, codes or regulations.

Page  /of .
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ELKHART COUNTY GROUND WATER PROTECTION PROGRAM
TOXIC OR HAZARDOUS SUBSTANCE STORAGE AREAS

‘ / REGISTRATION INFORMATION
FACILITY NAME &/ /it To0/ % [yse, [ne.  FACILITY IDNUMBER (o /5
Hazardous Substance Type of Container T Sc:(c)ar:i%; Vato
plelclalT|u|o|BtercdinAny Moot |, 0™ ouids | Added | Detctea
Uged ¢l i 5 ((gald | s | ) {-15 70
Com presSor ol g 5 [ty | s | ]
used sofvers | 5&|sy ws |y V
gals | lbs
gals | Ibs
gals | lbs
gals | Ibs
gals | lbs
gals | lbs
gals | lbs
gals | lbs
gals | Ibs
gals | lbs
gals | lbs
gals | lbs
gals | Ibs
gals | lbs
gals | Ibs
gals | lbs
gals | lbs
gals | Ibs
gals | Ibs
gals | Ibs
gals | lbs
gals | lbs
gals | lbs
gals | lbs
gals | lbs
gals | lbs
gals | Ibs
Container type: D — drum, B — bucket, C — can, A — above ground storage tank, T — tote, U — underground storage tank, O — other Page S_iof _’L

7/05 White - ECHD Yellow - Facility




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

We make Indiana a cleaner, healthier place to live

Evan Bayh 100 North Senate Avenue
Governor P.0.Box 6015
Kathy Prosser Indianapolis, Indiana 46206-6015

Telephone 317-232-8603
Environmental Helpline 1-800-451-6027

Commissioner

June 16, 1995
Certified Mail 2 441 076 456

Mr. Brent Brown, President
Elkhart Tool and Die, Inc.
2400 South 15th Street
Elkhart, Indiana 46517

Re: Registered Construction and
Operation Status
CP# 039-4563, Plant ID# 039-00319

Dear Mr. Brown:

The Elkhart Tool and Die, Inc.'s application has been reviewed. Based
on the data submitted and the provisions in Sections 1 and 2 of 326 IAC 2-1,
it has been determined that the following, to be located at 2400 South 15th
Street, Elkhart, Indiana is classified as registered:

(a) Two (2) Metal Inert Gas welders (ID #'s 001 and 002) each with a
maximum hourly consumption of 1.5 pounds of 0.035MS wire per
station in which one (1) air filter (ID #008) controls the
particulate matter emissions.

(b) Two (2) Metal Inert Gas welders (ID #'s 003 and 004) each with a
maximum hourly consumption of 1.5 pounds of 0.035MS wire per
station in which one (1) air filter (ID # 009) controls the
particulate matter emissions.

(=) Two (2) Metal Inert Gas welders (ID #'s 005 and 006) each with a
maximum hourly consumption of 1.5 pounds of 0.035MS wire per
station in which one (1) air filter (ID # 010) controls the
particulate matter emissions.

(d) One (1) Metal Inert Gas welder (ID # 007) with a maximum hourly
consumption of 0.035MS wire per station in which one (1) air
filter (ID # 011) controls the particulate matter emissions.

(e) One (1) natural gas fired iron phosphate washer (ID # 012) rated
at 0.8 MMBtu/hr which is exhausted to Stacks H-14, E-2, and E-3.
Stack H-14 has a height of 18.0 feet above ground, a diameter of
1.5 feet inside, an ambient gas discharge temperature, and a gas
flow rate of 1200 standard cubic feet per minute. Stacks E-2 and
E-3 both have a height of 20.0 feet above ground, E-2 has a
diameter of 0.5 feet inside and E-3 has a diameter of 1.0 feet
inside, both stacks have an ambient gas discharge temperature, and
both stacks have a gas flow rate of 20 standard cubic feet per
minute.

An Equal Opportunity Employer
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Elkhart,

(£)

(g)

(h)

(1)

(3)

(k)

(1)

(m)

One (1) natural gas fired washer oven (ID # 013) rated at

1.0 MMBtu/hr which is exhausted to Stack H-15. Stack H-15 has a

height of 18.0 feet above ground, a diameter of 1.5 feet inside,

an ambient gas discharge temperature, and a gas flow rate of 1000
standard cubic feet per minute.

One (1) surface grinder with a throughput of 0.2 tons per year
which is connected to a cloth baghouse that has a grain loading of
0.002 standard cubic foot of outlet air, a total filter area of

60 ft?, and an air to cloth ratio of 1.5 to 1. The baghouse is
exhausted to Stack H-13 which has a height of 17.0 feet above
ground, a diameter of 0.5 feet inside, an ambient gas discharge
temperature, and a gas flow rate of 20 standard cubic feet per
minute.

One (1) surface coating dip tank with a maximum capacity of 110
metal RV parts per hour which is exhausted to Stack E-1. Stack
E-1 has a height of 18.0 feet above ground, a diameter of 2.5 feet
inside, an ambient gas discharge temperature, and a gas flow rate
of 8300 standard cubic feet per minute.

One (1) natural gas fired unit heater (ID # H-1) rated at 0.225
MMBtu/hr which is exhausted to Stack H-1. Stack H-1 has a height
of 20.0 feet above ground, a diameter of 1.0 feet inside, an
ambient gas discharge temperature, and a gas flow rate of 20
standard cubic feet per minute.

One (1) natural gas fired water heater (ID # H-2) rated at 0.032
MMBtu/hr which is exhausted to Stack H-2. Stack H-2 has a height
of 20.0 feet above ground, a diameter of 0.5 feet inside, an
ambient gas discharge temperature, and a gas flow rate of 20
standard cubic feet per minute.

Two (2) natural gas fired unit heaters (ID #s H-3 & H-4) each
rated at 0.32 MMBtu/hr which are exhausted to Stacks H-3 and H-4.
Stack H-3 and Stack H-4 both have a height of 20.0 feet above
ground, a diameter of 1.0 feet inside, an ambient gas discharge
temperature, and a gas flow rate of 20 standard cubic fest per
minute.

Five (5) natural gas fired unit heaters (ID #s H-5 through H-9)
each rated at 0.26 MMBtu/hr and exhausted to Stacks H-5 through
H-9. Stacks H-5 through H-9 each have a height of 20.0 feet above
ground, a diameter of 1.0 feet inside, an ambient gas discharge
temperature, and a gas flow rate of 20 standard cubic feet per
minute.

One (1) natural gas fired unit heater (ID # H-10) rated at 0.1
MMBtu/hr which is exhausted to Stack H-10. Stack H-10 has a
height of 20.0 feet above ground, a diameter of 1.0 feet inside,
an ambient gas discharge temperature, and a gas flow rate of 20
standard cubic feet per minute.
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(n) One (1) natural gas fired unit heater (ID # H-11) rated at 0.175
MMBtu/hr which is exhausted to Stack H-11. Stack H-11 has a
height of 20.0 feet above ground, a diameter of 1.0 feet inside,
an ambient gas discharge temperature, and a gas flow rate of
20 standard cubic feet per minute.

(o) One (1) natural gas fired unit heater (ID # H-12) rated at 0.22
MMBtu/hr which is exhausted to Stack H-12. Stack H-12 has a
height of 20.0 feet above ground, a diameter of 1.0 feet inside,
an ambient gas discharge temperature, and a gas flow rate of
20 standard cubic feet per minute.

(p) One (1) natural gas fired unit heater (ID # H-13) rated at 0.1
MMBtu/hr which is exhausted to Stack H-13. Stack H-13 has a
height of 17.0 feet above ground, a diameter of 0.5 feet inside,
an ambient gas discharge temperature, and a gas flow rate of 1000
standard cubic feet per minute.

This registration is subject to the following conditions:

326 IAC 6-3-2, Particulate emission limitations, that pursuant to 326
IAC 6-3-2, the particulate emissions from the surface grinder shall not
exceed 0.018 pounds per day and the particulate matter emissions from
the seven (7) MIG welders shall not exceed 5.4 pounds per hour.

326 IAC 8-2-9, Miscellaneous metal coating operations, states that the
volatile organic compound content of coatings applied to the RV steps
shall be limited to 3.5 pounds VOC per gallon of coating delivered to
the applicator less water for air dried coatings.

Any change or modification which may increase the potential emissions to
25 tons per year or more of volatile organic compounds or 25 tons per year of
particulate matter from the equipment covered in this letter must be approved
by the Office of Air Management before such change may occur.

//;Z;;:; J. Method, Acting Chief

Permits Branch
Office of Air Management

ADL/adl

cc: Elkhart County Health Department
Air Compliance Section
Compliance Branch - Tracking
Data Support Section
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